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A LARGE CYSTIC TUMOR DEVELOPING FROM 
THE ILIOPSOAS BURSA 


CONTAINING LARGE FREE CARTILAGINOUS MASSES, AND 
COMMUNICATING WITH THE HIP-JOINT — 


THOMAS 8S. CULLEN 
BALTIMORE 


History.—In November, 1908, I was asked by Dr. A. H. A. 
Mayer to examine a man aged 46 who had what appeared to be 
a very unusual pelvic tumor. About ten years before the 
patient had begun to limp, and a year later consulted a physi- 
cian who told him that he had a tumor of the left hip. The 
condition gradually had become worse. For about a year the 
man had noticed that every time he put his weight on his left 
leg “something slipped” in his hip. 







Opening 
into Jot nt 


Fig. 1.—A cystic tumor developing from the left iliopsoas bursa 
containing large free cartilaginous masses and communicating with 
the hip-joint. Occupying the left half of the pelvis is a cystic tumor 
which on its outer side was firmly attached to the pelvic wall. The 
cyst walls were composed chiefly of fibrous tissue. The thickening 
in certain areas noted in the walls is due to deposits of bone. The 
cyst cavity was distended with clear yellowish, tenacious fluid and 
also contained five free and irregular cartilaginous masses. A 
narrow prolongation of the cyst passed downward and forward 
beneath Poupart’s ligament and opened directly into the hip-joint. 
Filling this portion of the cyst was a large free cartilaginous mass. 
All the cartilaginous masses are shown in their natural size in 
Fig. 3. 


Examination.—The patient was a tall, rather anemic looking 
man. The chest sounds were normal. The left leg was stiff 
and when walking he held the left hip-joint as immobile as pos- 
sible. Occupying the left iliac fossa and extending beyond the 


median line was a firm.oval mass, 8 by 10 em. This was con- 
éinuous with a smaller mass which passed below Poupart’s 
ligament and extended to the left of the hip-joint anteriorly. 
The large mass seemed~to fill the left half_of the pelvis. In 
some places it appeared to consist of bone, but at other points 
felt cystic. It seemed to be intimately connected with the 
pelvic bone. The glands in both groins were palpable. The 
left leg was three-quarters of an inch shorter than the right. 
On flexion of the leg the pelvic mass receded somewhat, but on 
extension the tumor again became prominent. Flexion, exten- 
sion, adduction and abduction were accompanied by dull crepi- 
tation in or near the hip-joint. On carefully questioning the 
patient it was learned that the swelling had been first noticed 
just below Poupart’s ligament. 

Operation.—An incision was made just above and parallel 
with Poupart’s ligament and the extraperitoneal tumor ex- 


Bone, 





Fig. 2,_-Part of the sac of a cystic tumor developing from the 
iliopsoas bursa. ‘he picture represents the inner surface of the 
cyst. The walls vary from 1 to 2 mm. in thickness and in them 
are seen cross sections of plaques of bone. In other portions of the 
walls cartilage was noted. The inner surface presented a distinctly 
trabeculated appearance evidently due to the uneven stretching 
of the sac. Projecting into the cavity is an irregular bony mass 
fully 3 cm. in diameter. The sac was lined with a smooth glistening 
membrane; it contained clear yellow tenacious fluid and the six 
cartilaginous masses depicted in Fig. 3. 


posed. After displacing the anterior crural nerve, which was 
markedly stretched over the tumor, and splitting the muscle 
which lay over it, it was found necessary to sever Poupart’s 
ligament as a portion of the tumor lay beneath it. The pelvic 
portion of the mass was loosened up easily on its anterior and 
posterior aspects, but on the outer side was firmly attached to 
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the ileum, and below seemed intimately related to the anterior 
portion of the hip-joint. After being walled off with gauze it 
was opened and there was an escape of clear viscid fluid, yel- 
lowish in color. Lying free in the cavity were five irregularly 
lobulated, hard cartilaginous masses (Figs. 1, 3). After these 
had .been removed a sixth was found fastened down beneath 
Poupart’s ligament. When this nodule had been taken out a 
finger carried downward and forward passed directly into the 
hip joint anterior to the head of the femur. The bones of the 
joint were perfectly smooth. The pelvic sac was gradually dis- 
sected free at a point considerably below Poupart’s ligament. 
It was then cut away and the remaining portion which formed 
the margin of the entrance into the joint was trimmed, turned 
in on itself, and snugly brought together with catgut sutures, 
thus securely closing the hip-joint. A small drain was laid in 
the upper angle of the wound far removed from the joint and 
the incision closed, 
Result. — For a_ few 
days the patient did re- 
markably well but then 
became delirious and 
talked incoherently. It 
was learned that on a 
previous occasion he had 
shown similar cerebral 
disturbances and that it 
had been necessary to 
confine him for a time 
in a sanitarium. Dr. 
Henry J. Berkley, who 
saw him in consultation, 
felt that his mental con- 
dition had nothing to do 
with the operation, The 
wound after draining for 
a few days closed com- 
pletely and the patient 
left the hospital in ex- 
cellent physical and 
mental condition five and 
a half weeks afterward. 
He was able to walk 
without much difficulty. 
Subsequent History.— 
Dec. 6, 1909: Dr. Mayer 
informs me that the pa- 
tient occasionally has 
some discomfort in his leg 
but no pain in hip-joint. 
He still uses a cane. 
Description of Speci- 
men.—The walls of the 
sac were composed of 
fibrous tissue and scatter- 
ed throughout them were 
plaques of cartilage and 
definite bony masses 
(Figs. 1, 2). Some of 
these fragments of bone 
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ORIGIN OF THESE CYSTIC TUMORS 


One of the largest, if not the largest, bursa in the 
body is that situated beneath the tendon of the iliopsoas 
muscle. This complex muscle arises from the body of 
the twelfth dorsal vertebra, from the bodies of all the 
lumbar vertebra, from the transverse processes of all 
the lumbar vertebra and from the iliac fossa. The com- 
bined tendon is inserted in the trochanter minor. In 
order to reach this the iliopsoas muscle must curve 
around the crest of the ilium. It is beneath the muscle 
where it curves over the bone that the bursa is found. 
It lies beneath Poupart’s ligament below and lateral to 
the iliopectineal eminence. According to some authors 
it may attain the size of a hen’s egg. 

According to Joessel* the iliopsoas bursa or the bursa 
mucosa subiliaca lies 
between the partly 
tendinous portion of 
‘the iliac muscle and 
the front of the ilio- 
pectineal eminence, 
Anteriorly, it is firmly 
attached to the iliop- 
soas muscle, poste- 
riorly to the iliopec- 
tineal eminence, and 
likewise to the thin 
portion of the capsule 
of the hip-joint.3 It is 
bounded on the outer 
side by the iliofemoral 
ligament, below by the 
pubofemoral ligament 
and on the inner side 
by the cotyloid liga- 
ment. 

Joessel further finds 
that occasionally the 
fibrous capsule at the 
thin point of the joint 
is wanting and then 
nothing but the syno- 
vial membrane sepa- 
rates the joint from 
the bursa. Occasion- 
ally the synovial mem- 
brane is lacking at the 
thin point and in these 
cases there is a direct 
communication _be- 
tween the hip-joint 


Fig. 3.—Cartilaginous masses lying free in a cystic tumor developing from the end the bursa. This 


: ibe: : ‘ iliopsoas bursa (natural size). These masses were pearly white, very irreg- i j ! 
were very small; others ular, but perfectly smooth. They were rather lighter in weight than bone. ered explains how 


reached 3 cm. or more in Their general arrangement in the cyst is shown in Fig. 1. 


diameter. The inner sur- 

‘ace Of the sac presented a trabeculated appearance (Fig. 2) 
evidently due to the unequal and gradual distention of the 
cystic tumor. Notwithstanding the uneven appearance the inner 
surface was everywhere covered by a smooth membrane. The 
fluid contents were clear, yellowish in color and rather sticky. 
The six irregular, white, cartilaginous masses filling the cavity 
are shown in their natural size in Figure 3. They were lying 
perfectly free and five of them popped out as soon as the sac was 
opened. The sixth could not escape as it was firmly held down 
by Poupart’s ligament and its lower end entered the hip-joint.' 





1. The specimens were demonstrated to the class and then 
drawn. During my absence in Europe they were unfortunately 
misiaid and have not yet been located; consequently I have thus far 
been unable to make a careful histologic examination to determine 
definitely whether the central portion of the cartilaginous masses 
contained bone or not. 








purulent accumula- 
tions of the joint ma) 
extend to the iliopsoas bursa and then appear under 
the iliopsoas muscle and also how psoas abscesses may 
travel down the muscle and eventually cause involvement 
of the hip-joint. An extended consideration of the sub- 
ject would necessitate a discussion of practically all dis- 
eases of the hip and would naturally lead us too far 
afield. I shall consequently limit my remarks chiefly 
to those cases in which cystic tumors similar to this have 
been noted and in which little or no evidence of inflam- 
mation has existed. 





2. Topographisch-Chirurgische Anatomle, 1, 169. 
3. This thin spot 's well seen in Figure 232 of Cunningham's 
Anatomy, 1909, p. 296, 
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When consulting the literature I found a most instruc- 
tive and painstaking article on “Diseases of the Burse 
of the Hip” by R. Zuelzer.* I have examined in the 
original the references given by this author and have 
found them in the main so well epitomized that I shall 
draw largely on his descriptions and conclusions. 

It has been noted that the burse that are regularly 
found are usually developed during fetal life, while the 
less constant ones appear at a later date. Virchow and 
Schuchardt found that the small subcutaneous burs 
developed out of a connective-tissue network resembling 
cavernous tissue. Eventually a cavity was formed in 
which as a result of the continuous movements and rub- 
bing the connective tissue gradually atrophied. The 
walls of these burse consist of dense connective tissue 
and contain a very little elastic tissue. The inner sur- 
face is lined with one layer of so-called endothelium 
and, the contents of the bursa resemble those of the joint. 
They are slightly tenacious, thick and usually just 
enough in amount to keep the walls of the sac smooth.°® 


CASES OF CYSTIC DEVELOPMENT OF THE ILIOPSOAS BUBSA AS COL- 
LECTED BY ZUELZER 

Horra: The patient, a workman, was struck on the right 
foot and the left arm. He walked home at once a distance of 
about two miles, remained without treatment for fourteen days 
and again went to work. A year later he complained of pain 
in the region of the right hip. On examination the leg was 
found slightly flexed, abducted and rotated outward. At the 
hip was a painful tumor which was clearly visible and palpable; 
it lay under Poupart’s ligament between the psoas and the 
pectineus muscles and was of the consistence of bone. On 
flexion of the leg, however, fluctuation could be detected. The 
trochanter was in its normal position and movements of the 
hip-joint were easily made, Adduction, flexion and rotation 
inward were, however, somewhat limited. The pain extended 
down to the knee. The corresponding leg was somewhat thinner 
than the other. This case was diagnosed by a colleague as an 
impacted fracture of the neck of the femur and the tumor was 
thought to be a callus formation pressing on the crural nerve 
and causing pain. There was no shortening of the leg. 

EHRLE: A cooper, aged 33, for thirteen years had suffered 
with pain in the leg and down its inner side. Four months 
before coming under observation he noticed a tumor situated 
slightly below Poupart’s ligament. This was ovoid in shape 
and lay under the large vessels. On extension of the leg the 
tumor became hard. On flexion fluid could be detected. Exten- 
sion and rotation outward produced pain. By flexion it was 
clearly seen that the psoas muscle was lifted up. The hip- 
joint was free. 

HERDTMANN: The patient had been squeezed between two 
cars, the chief pressure coming on the left hip. The patient was 
carefully watched as he was supposed to be a malingerer. On 
examination, however, a painful swelling of the bursa beneath 
the tendon of the iliopsoas muscle was found. Flexion of the 
leg or rotation inward caused much pain in the joint. 

MoMMSEN: This surgeon saw a patient who had an ele- 
vated, clearly fluctuating painless tumor which projected from 
the region of the iliopsoas muscle and passed out beneath Pou- 
part’s ligament. It lifted up the femoral artery. On pressure 
the tumor diminished in size. 

MomMMSEN: The same author reported a case of a man 50 
years old who without apparent trauma complained of diffi- 
culty in walking on account of a gradually increasing swelling 
in the right inguinal region. The tumor was as large as two 
fists and was situated deep in the right iliac fossa. It was 
firm in consistency and only slightly movable. It was thought 
to be a sarcoma of the fascia of the hip. At operation its lower 
pole was found firmly attached to the joint capsule. The cyst 
walls varied from 3 to 5 mm. in thickness and the failure to 
detect fluctuation was due to over-distention of the cyst. 





4. Deutsch. Ztschr, f. Chir., 1899, L, 148. 

5. Those interested in the development of bursm should not fall 
to read the excellent paper on Luetic Bursopathy of Verneuil by 
Dr. John W. Churchman, Resident Surgeon in the Johns Hopkins 
Hospital (The Am. Jour. of the Med. Sc., September, 1909). 
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ScuAFEr: The patient, a man coming to Volkmann’s clinic, 
complained of a tumor the size of a child’s head situated at the 
flexion of the thigh and lying under Poupart’s ligament. The 
man had fallen and injured his hip a year and a half before. 
The tumor projected only slightly above the normal skin sur- 
face. It was buried deeply in the muscle of the thigh, was 
elongate oval and followed the long axis of the psoas muscle. 
The thigh was markedly flexed. When the leg was extended 
the tissue was of stony hardness. With extensive flexion some 
fluctuation could be detected. A second tumor the size of an 
apple was present at the edge of the gluteus maximus. This 
tumor also on extension was tense, but on flexion of the hip it 
became softer. Its contents could be made to disappear and as 
a result the anterior tumor becume more distended. The cystic 
tumors communicated with one another. The movement of the 
hip joint was free. The pain radiated from the hip to the knee. 

Fricke: This author described a case of a carter who with- 
out apparent cause had a tumor in the hip region. It lay over 
the right trochanter and passed inward under Poupart’s liga- 
ment and extended downward over the upper third of the 
thigh. It really formed three tumors. The outer portion was 
us large as a child’s head and markedly distended. The second 
lay on the inner side of the thigh and the third, the smallest, 
lay between them. All three fluctuated and the fluid could be 
pressed from one tumor into the other. The position of the 
thigh was normal but movement of the hip was impossible on 
account of the severe pain which was caused especially by 
flexion and rotation. The tumor itself was not painful on pres- 
sure but pain was reflected down to the knee. 

HEINEKE: This author observed a case in the Greifswald 
clinic in which after a rheumatic inflammation of the hip-joint 
a prominent and distinctly fluctuating tumor developed. This 
followed the direction of the iliopsoas muscle from Poupart’s 
ligament downward and raised up the femoral artery. On 
pressure the tumor diminished but on removal of the pressure 
the tumor again became prominent. Passive motion of the hip- 
joint was free and painless. In this case there was accumula- 
tion of fluid in the iliac bursa and this communicated with the 
hip-joint which also contained an excess of fluid. 

Woop’ reported a case in a thin man 28 years old, who two 
years previously, while convalescing from typhoid fever, had 
sprained his left hip. Walking was associated with severe 
pain. Six weeks later he noticed a swelling in this region. 
There was swelling both in front of and behind the hip and 
fluctuation was definite. A diagnosis of gluteal abscess was 
made. The patient, on account of well-marked contraction of 
the iliopsoas muscle, was unable to extend the leg. The tumor 
ruptured and there was a spontaneous expulsion of particles 
of bome as large as beans. The hip-joint was freely movable 
and not painful. This is one of the very few cases in which the 
bursa contained foreign bodies. 

CouTEAup: This patient was a man, aged 31, who was very 
strong and had done heavy work. Six years previously he 
had had syphilis. In the left inguinal region and on the inner 
side of the thigh was a prominent tumor the size of an egg. 
This was smooth, rounded, painless and could not be made to 


disappear. The skin over it was freely movable. On examina-. 


tion fluid could be detected in the pelvis and this fluctuation 
communicated with the tumor. The hip joint was normal. The 
tumor was punctured and clear citron yellow slightly tenacious 
fluid came away. In this case the chief pain was in the region 
of the knee. 

Since Zuelzer’s paper several cases have been recorded. The 
most interesting one is that of DELBET." This surgeon gives a 
very short account of a case in which he diagnosed a cystic 
tumor of the iliopsoas bursa (a hygroma) before operation. 
On opening the sac he found three foreign bodies each of which 
was the size of a large nut, 


DIAGNOSIS 


In summing up his article Zuelzer points out that these 
tumors may be of various sizes and that the swelling 





_ psoas, Bu 


6. This is the only case of Zuelzer’s that I could not confirm. 
as the reference is incorrect and consequently I have not been able 
to obtain Wood's original article. I was unable to trace the case 
either In the Index Medicus or the Index Catalogue of the Surgeon- 
General’s Library. 

7. 4 é6tranger contenu dans un hygroma de la bourse du 

l. et. mém, Soc. de chir. de Paris, 1902, xxviii, 1264, 
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indicates primarily the anatomic position of the subiliac 
bursa. As the tumor increases it may extend far below 
Poupart’s ligament, sometimes reaching to the middle of 
the thigh. It may consist of one tumor or be made up 
of several. It may spread out on either side of the iliop- 
soas muscle or extend in various directions, and may 
communicate with the joint. When more than one tumor 
exists it is often possible to press the fluid from one 
tumor into another. On releasing the pressure the fluid 
at once comes back. The tumor may extend forward 
beneath Poupart’s ligament and then backward along the 
course of the iliopsoas muscle as in our case. 

In some cases fluctuation can be detected, but in others 
the tension is so marked or the cyst walls so thick that 
the tumor is supposed to be solid. 


The skin is, as a rule, freely movable over these tu- 


mors provided inflammatory conditions are absent. Many 
of the tumors are painless, but when one remembers that 
the growth develops. beneath the crural nerve and puts 
it on marked tension as in the case reported, it is but 
natural that any excessive movement of the hip-joint 
should be accompanied not only by local pain but also 
by pain referred to the knee. 

‘Zuelzer found that the typical position of the leg in 
these cases is in abduction, outer rotation and slight 
flexion of hip. In this position there is naturally a min- 
imum tension on crural nerve and iliopsoas muscle. 

In these cases the hip-joint is, as a rule, perfectly nor- 
mal, the great trochanter bears its hormal relation and 
there is no shortening of the leg. In this way it is pos- 
sible to exclude completely fracture of the neck of the 
femur, fluctuations and diseases of the hip. In my case 
there was three-quarters of an inch shortening. The 
joint itself was perfectly normal. 

ETIOLOGY 


‘The majority of these cases have followed some injury, 
although syphilis and rheumatism are also supposed to 
be contributing factors. In my case the connective-tissue 
walls of the cyst contained bone. This should occasion 
no surprise as this fibrous tissue is similar to and con- 
tinuous with that forming the joint. The presence of 
large free foreign bodies in the sac is most unusual, but 
when we remember that small free cartilaginous bodies 
are not infrequently found in the knee-joint, it should 
not appear strange that a sac communicating with the 
hip-joint might contain similar products. The foreign 
bodies in the case reported, however, were exceptionally 


large. TREATMENT 


In times past, local applications were sometimes made ; 
at a later date some of the tumors were aspirated, but 
the fluid tended to return. In cases similar to mine 
complete removal of the sac is the only satisfactory solu- 
tion of the problem. Here it was necessary not only to 
get rid of the secreting surface, but also to remove the 
large free foreign bodies. Under no circumstances should 
irritants be injected into the sac as was formerly done. 
The surgeon cannot, as a rule, determine definitely be- 
fore operation whether these burse communicate with 
the joint or not. The results from operative treatment 
should be most satisfactory. 

Monroe’s beautiful atlas containing a description. of 
all the “Burse Mucose” of the human body, published 
in Edinburgh in 1788; should be read by every surgeon. 
It will undoubtedly stimulate increased study of this 
subject and materially help to clear up many imperfectly 
understood conditions originating in the burse in various 
parts of the body. 

3 West Preston Street. 
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SECONDARY (POSTERIOR) GASTRO- 
JEJUNOSTOMY 


FOLLOWING RECURRENT ULCER AT SITE OF ANTERIOR GAS- 
TROJEJUNOSTOMY PERFORMED EIGHT YEARS PRE- 
VIOUSLY ; TOGETHER WITH STATEMENT AS 
TO CAUSE OF GASTRIC ULCER.* 


J. F. PERCY, M.D. 
GALESBURG, ILL. 


Patient.—I. J. H., American, aged 43, a man, consulted me 
in March, 1900, for symptoms that could be referred only to 
an active pyloric ulcer of the stomach, combined with symp- 
toms of obstruction. It is unnecessary to enumerate these 
symptoms. His history, extending over a period of four years 
of invalidism, was the cardinal one that has become so well 
known by constant repetition in the literature since that day. 
I urged operation and the patient passed into the care of one 
of my Chicago colleagues, who did, by the suture method, an 
anterior gastrojejunostomy without entero-anastomosis, ‘the 
following June.t The patient had a smooth convalescence 
and an ideal result until January, 1908, when he began to 
complain of a return of the old distress which made his first 
operation necessary. This was his history until March, 1908, 
when he had a very severe and prostrating hemorrhage from 
the stomach. It was after this hemorrhage that I saw the 
patient again. He had lost practically no weight from his 
normal previous post-operative weight. He looked emaciated, 
however, and his skin had the indescribable saffron hue so 
often indicative of malignancy. Under the left rectus muscle, 
and about two inches from the costal] cartilages, could be felt 
a movable, painful mass about the size of a goose-egg. The 
hemoglobin percentage at this time was 40, weight 160 pounds. 
The patient was put under medical treatment and improved 
in évery way until October, 1908, when he had another severe 
hemorrhage. He had been advised to be operated on again, 
but conditions were such that he could not give consent until 
the necessity for a second operation became imperative. He 
improved on the building-up plan of treatment, the hemoglobin 
increased to 60 per cent., and the mass became smaller and 
much less painful, but never disappeared. Blood was found 
in the stools, at three different examinations. No analysis 
of the stomach contents was made, because of ignorance of 
the depth of the floor of the ulcer and its character. The 
danger of perforation of an ulcer from a _ stomach-tube is 
probably remote, and yet one is not anxious to prove that this 
is so in the human subject. It is a very inadequate statement 
of the patient’s condition to say that he was nye from 
all of the sequele of gastric ulcer. 

Operation.—I opened the abdomen Feb. 25, 1909, by excising 
the scar in. the abdominal walls of the previous operation of 
June 30, 1900. There were three separate and distinet patho- 
logie facts presented to the eye: first, an enormous thickening 
of the efferent and afferent loops of the attached jejunum; 
second, a perforated gastrojejunal ulcer at the point of the 
previous anastomosis; third, a complete burial of the pylorus 
and the adjacent liver region in a mass of dense adhesions. 


. The most striking and insistent thing was the hypertrophy 


of the jejunum. Its external diameter was fully 2% inches. 
The color was redder (more injected) than normal, and the 
intestinal wall had a juicy or edematous feel and look that 
was far from natural. It is excellently represented in Figure 
1. Both loops were empty, but very heavy. Manipulation of 
both the loops reminded me of my boyhood days, when I suc- 
ceeded in catching a big eel; i. e., the walls were stiff and 
thick and did not have the normal, collapsible feel of the small 
intestine. The great omentum had been pushed away so that 
it lay toward the left of the median line, giving an almost 
unobstructed view of the jejunum. The stomach was not 
greatly dilated and its outline was not appreciably changed 





* Read at the Omaha meeting of the Western Surgical and 
Gynecological Association, Dec. 20-21, 1909. 

1. A report of the operation will be found in the Med. Rec., New 
York. Iviii. 215. Case 11. 
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because of the attachment of what had become an abnormally 
heavy jejunum. In other words, the stomach was not funnel- 
shaped. At the time of the first operation eight years before, 
it was reported that the jejunum was so small in diameter 
that an extra long loop—three feet or more—was necessary 
before the intestine was found large enough to serve the pur- 
pose of anastomosis. At my operation the afferent loop was 
not over 15 inches in length. The extreme thickness of the 
intestine seemed to have been obtained at the expense of the 
length of the tube necessary at the first operation. Retraction, 
hypertrophy and edema would seem necessary to explain the 
physiologic. pathology of the process which would account for 
the physical appearance of the afferent, and probably the 
greater part of the efferent portions of the intestine. This 
hypertrophy of the efferent part of the intestines extended 
down into the abdomen and was lost to view. It was so big 
and thick and cumbersome to handle that to learn the full 
extent of it would have necessitated the manipulation which 
experience has wisely prohibited. The second striking thing 
was the ulcer. This had made its way completely through 
the: lower. left side of the first anastomosis, involving and 
destroying not only this portion of the line of union between 
the stomach and the jejunum, but some of the adjacent-struc- 
tures of both viscera as well. The diameter of the perforation 
was easily that of a silver 
twenty-five-cent piece (2.5 
em.). It had the character- 
istic look of the acute perfo- 
rating ulcer of the duodenum 
which I have seen a few 
times, i. e., there was no 
inflammatory deposit about 
the margin. The intestine was 
merely open, with no hint as 
to how it became so. The 
edges were not exactly 
smooth, but they were also not 
thickened, as in the ordinary 
round ulcer. Indeed, the tis- 
sues at the rim of ulcer were 
macroscopically about the 
same as the rest of the intes- 
tine in physical appearance. 
The perforation was merely 
an absence of tissue. The 
hole in the stomach of the 
patient was covered for a 
space of about 2 or 21% inches 
with omentum. This mass 
was palpable previous to the 
opening of the abdomen, and 
was the spot at which the pain 
waselicited when pressure was 
made. The presence of the 
omentum covering the perforation distinguished this case from 
the class of perforations in the duodenum referred to above. 
These latter were not covered with omentum, and no attempt at 
repair seemed to have been made by Nature. In the case under 
discussion, the omentum had performed its usual life-saving 
mission. The third insistent thing, when the abdomen was 
* opened, was the “periduodenitis” referred to in the report of 
the first operator. This had evidently not grown any less in 
extent.. The liver, gall-bladder, pylorus and duodenum were 
buried in a mass of adhesions ,also well shown in Fig. 1) that 
were beyond treatment, even if it had been theoretically pos- 
sible, or wise, to attempt af ything in the way of treatment. 
The problem that presented itself was merely the one of deal- 
ing with the ulcer with its history of pain, hemorrhage and 
exhaustion. The artificial pylorus was not a problem jn the 
case. It was evidently well made in the beginning; it had 
not appreciably contracted; it was oval in shape, at least an 
inch in its longest diameter, and nearly three-fourths of an 
inch in width. When the protective omentum was removed 
from the ulcer its diameter increased that of the artificial 
pylorus at least one-half inch. The easy management of the 
ulcer was interfered. with by the gross pathology of the parts. 
The thickness of the jejunum, with its consequent stiffness and 
edema, did not encourage reckless attempts at surgery of 





years before. 
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Fig. 1—Hypertrophied jejunum and adhesions in case of recur- 
rent ulcer at site of anterior gastrojejunostomy performed eight 
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any kind. To attempt to cover the ulcer by suture did not 
promise much, because part of the tissue involved was in the 
cicatrix produced by the previous operation. I finally decided, 
for both physiologic and anatomic reasons, that the easiest 
way out of the difficulty was to undo the previous anterior 
operation and to do a posterior as a substitute. This was 
done, and the openings left in the stomach and jejunum are 
very well shown in Figure 2. Both of these openings were 
closed with the Connell-Cushing sutures, the stomach turned 
over, and the posterior operation made. The technical diffi- 
culties were not slight, because of the great openings left after 
the parts were separated; this, with the abnormal thickness 
of the involved portion of the small intestine, together with 
the edema, made suturing difficult. I made use of the short 
loop, i. e., in this instance the proximal portion of* the 
jejunum. 

No sepsis followed. Indeed, convalescence and the final 
result have been, in every wey, ideal. 


I report this case because of the extreme rarity of 
similar ones in the surgical literature of this country. 
As far as I have been able to learn, it is the first re- 
ported instance in any country, in which a previous 
anterior operation has later been converted into a pos- 
terior, with the use of the 
short loop. I regret that 
T cannot give a complete 
history, chemically, of the 
stomach contents previous 
to my operation on this 
patient. But, as_ stated 
above, I was deterred 
from making use of the 
stomach-tube by the fear 
of increased hemorrhage, 
or perforation. 

But, aside from this 
lack of important scien- 
tifie data, on the chemical 
side, there are a good 
many problems left for us, 
suggested by the above 
recital of the history of 
this case. In the first 
place, I think that we may. 
profitably inquire why 
this patient had a recur- 
rence of his ulcer. It was 
certainly not due to faulty 
technic in the first opera- 
tion. Eight years of almost 
perfect health answers that question. Was the ulcer due 
to a nutritional disturbance in the part of the sear tissue 
incident to the anastomosis? I do not know. But the 
following facts at least indicate this as a possibility. The 
ulcer was on the left side of the anastomosis, and it had 
destroyed not only the line of union, but some of the 
adjacent tissues of the stomach and jejunum. This left 
side of the anastomosis was probably the point where the 
greatest tension was exerted by the peristaltic tugging of 
the efferent part of the intestine. This tension may have 
interfered with the circulation necessary to maintain 
the nutritional integrity of the intestine properly ; hence 
the ulcer. True, we should remember that this union 
had been good for eight years. But the patient was also 
eight years older, and this must exert some influence in 
scar tissue under a probable constant strain in a patient 
at the age of 51. From the physical appearance of the 
intestine, it was more than probable that it was slowly 
but surely getting heavier. This, again, would tend to 
limit the circulatory nutrition of the parts, especially in 
the scar tissue. 
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This is probably, however, only a part of the reason 
.or the recurrence of this ulcer. In looking for an ex- 
planation of the reappearance of ulcer after so long a 
time, and for that matter, the explanation of the occur- 
rence of all ulcers, either gastric or duodenal, we cannot 
forget the very plausible theory of hyperacidity. This 
theory has been given new standing by a very illumi- 
nating article by Paterson,? who, indeed, refers to other 
possible causes of ulcer, but gives hyperacidity the chief 
role. He has very little to say regarding the part that 
the infections play in the production of ulcer of the 
stomach, duodenum and jejunum other than that pro- 
duced by the “toxic” action of hydrochloric acid. 

In 1904, at the Milwaukee meeting of the Western 
Surgical and Gynecological Association, it was my privi- 
lege to discuss the relationship of the infections of the 
gall-bladder to the infections of the stomach and duode- 
num as expressed in ulcer of either or both of these 
structures.* In that paper, viewed in the light of pres- 
ent knowledge, my present 
views based on later expe- eh 
riences, were not well ex- [fF 4 

“« ae 
pressed; but the practical |) | 
significance of the obser- ; 4 
vations of that time have | 
not been changed as to the |) 
role that gall-bladder in- [| 
fections play in the pro- 
duction, not only of the 
ulcers under consideration 
in this paper, but of 
chronic infections of the 
liver and pancreas as well. 
A large majority of the 
cases of gastric and allied 
ulcers have a history of 
chronic cholecystitis, and 
I believe that the recur- 
rence of these ulcers, after 
a well-performed gastro- 
enterostomy, is due to the 
persistence of the chronic 
infection in the gall-blad- 
der which has not been 
disturbed or corrected by 
the anastomosis proce- 
dure. If hyperacidity is 
the cause of the greater 
number of ulcers, as 
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hyperacidity? What were the findings in the case re- 
ported here when the abdomen was opened? Adhesions, 
stasis and infection. Is it strange that an ulcer should 
appear in close proximity to a reservoir the fluid con- 
tents of which have been shown repeatedly to contain 
not only an abundance of the colon and typhoid bacillus, 
but also many other forms, as streptococcus and staphy- 
lococcus ? 

The source of the infection of the gall-bladder need 
not concern us now. But we do need to remember that 
the typical and characteristic thing about practically 
every cholecystitis is its chronicity. Acute cholecystitis 
is a rare condition except when produced by the trauma- 
tism of gall-stones. The vast majority of the cases of 
cholecystitis are chronic because the bile seems to have 
the power of limiting the virulence of the poisonous 
organisms which are contained in it. But when this 
inhibiting influence is lessened, it is often expressed in 
the form of ulcer of the stomach or duddenum or jeju- 
num. I believe this to be 
the rational explanation 
in every case of ulcer in 
this region of the abdo- 
men, viz., a previous and 
long-existent cholecystitis. 
Hyperacidity may play a 
late part in these infec- 
tions, but it is not the 
leading one. Hyperacid- 
ity is a common condition 
without obstruction, dila- 
tation or prolapse. Hy- 
peracidity, when long con- 
tinued, produces a_ thick- 
ened and tough gastric 
mucous membrane; in 
other words, builds a wall 
against itself. | Hyper- 
acidity has no analogue in 
any other part of the 
body. Destructive hyper- 
acidity is a chemical 
dream; while bacteria— 
some of which do, and 
others do not develop in 
the bile—form a focus of 
infection in the gall-blad- 
der that has back of it all 
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asserted by Paterson in his 
excellent article, why is it 
that only 33 per cent. in a 


Fig. 2.—Lower right-hand corner, perforating ulcer at site of 
anterior gastrojejunostomy ; above, appearance of former anastomosis 
on separating jujenum from stomach, also, at right-hand end of 
pn erty anastomosis, perforating ulcer involving both stomach and 
jejunum. 


the possibilities spelled by 
the word infection. 

_ The case which forms the 
basis for this paper has a 


total of 56 of his patients 
had a “diminution” of their hyperacidity? Paterson 
further maintains that, as a necessary preventive of 
hyperacidity following gastro-enterostomy, the anasto- 
motic opening should be ample. Failure to make the 
opening large will account, according to him, for the 
recurrence of the excess of gastric acidity. It is’ assumed 
that in the 56 operative cases reported as performed by 
himself, this necessary detail in technic was not over- 
looked ; yet only one-third of his reported cases showed, 
as far as followed, a lessened hyperacidity. 

Is the usual picture painted by the symptom-complex 
of gastric ulcer and allied conditions in other structures 
in this region not due to another cause than gastric 





2. Paterson: Ann. Surg., August, 1909. 
3. Percy, J. F.: The .Practical Significance of Certain Common 
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known history of chole- 
cystitis for twelve years. The anterior gastro-enteros- 
tomy improved the patient’s nutrition for eight years to 
the degree at which it was possible for him to overcome 
the ill effects of his infection. But the anterior gastro- 
enterostomy in 1900 did nothing to rejieve the chronic 
gall-bladder infection. The gall-bladder was left buried 
in adhesions. Because of this peristalsis was inhibited 
in all these structures, stasis of infected bile was per- 
petuated, and the chronic infection remained as a future 
menace to the stomach and the first portion of the small 
intestine. This menace of infection again became a cer- 
tainty when it expressed itself finally by a hemorrhage 
in March of last year. 
As I pointed out in my previous paper,® chronic chole- 
cystitis may also be the “cause of cirrhosis of the liver 
in an individua] otherwise free from the usual history 
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that precedes the average case of this disease, viz., 
chronic alcoholism,” and I gave the history of three 
cases which bear out my statements. These are the cases 
of cholecystitis in which the liver and pancreas bear the 
brunt of the infection, and not the stomach or small 
intestine. To quote again from that paper: 

As long as we have ulcer in the stomach or duodenum, or 
an infected gall-bladder, to furnish a long-continued infection 
through the lymphatics to the liver and pancreas, we are 
sure to have occasionally a patient who will die following 
operative procedures in the upper abdomen, regardless of the 
skill with which such operative procedures are conceived, or 
by whom carried out. 

Is it necessary for me to add that infections of the 
liver and pancreas due to a chronic cholecystitis furnish 
a larger mortality, with or without operation, than do 
the infections in this region which result in ulcer? 

In closing, permit me to urge that every gastro- 
enterostomy for ulcer, or its sequele, have combined 
with it drainage of the gall-bladder, unless the operator 
fears that the additional traumatism may add too much 
of additional danger to the outcome for the patient. 
This was true in the case which I have reported above. 
At the present time, ten months following the operation, 
the patient is in perfect condition in every way. Not 
only is this true as to normal gastric acidity, but weight. 
hemoglobin and strength are also normal. But tue 
patient still has his chronic cholecystitis. 

The cases of ulcer herein referred to in which chole- 
cystitis is not present are so few in number that they 
may almost be ignored. I believe that cholecystotomy 
is pYactically always indicated because their successful 
and permanent cure can only thus be secured. 


147 South Cherry Street. 





A METHOD OF TREATING MANDIBULAR 
FRACTURES * 


ROBERT T. OLIVER, D.D.S. 
Examining and Supervising Dental Surgeon, U. S. Army 
WEST POINT, N. Y. 

Modern surgical science teaches that the essential 
requirements for successful treatment of mandibular 
fractures are readjustment of fragments, restoration of 
normal dento-articular plane, fixation, immobilization, 
rest, nourishment and aseptic hygiene. 

Of these cardinal factors there is little doubt but that 
fixation and immobilization have always proved the 
greatest problems. Surgical history is replete with 
various and many methods for the accomplishment of 
these ends, and a review of the literature on this subject 
shows that during the past half ccntury, or since the 
Civil War, there have been two general schemes in vogue, 
each with numerous modifications, namely, the applica- 
tion of external support through medium of mento- 
mandibular splints, with occipitomental counter-pres- 
sure and the application of internal support through 
adaptation of interdental splints, with occipitomental 
counter-pressure. 

Generally speaking, the medical profession has advo- 
cated the first, and the dental profession, from which it 
emanated, has championed the second method. 

In addition to these, there has been frequent recourse 
to processes of wiring and in recent years to a natural 
development of these processes, the adjustable fracture 
bands and traction-bars. 





* Read in the Section on Stomatology of the American Med- 
ical Association, at the Sixtieth Annual Session, held at Atlantic 
City, June, 1909, 
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So many well-founded objections have been raised 
against the use of external splints, mainly on account of 
their general inefficiency in maintaining adjustment of 
contour and articular plane, that the method has become 
practically obsolete. The introduction of interdental 
splints marks an epoch in the history of maxillary frac. 
tures of which dentistry may well be proud. It gave at 
once such assurances of holding the adjustment and 











‘Fig. 1—Front view, showing detail of wiring by anchor loop and 
traction wire method. 


maintaining the articylar plane, thus restoring normal 
function and preventing deformity, that it rapidly 
sprang into prominence and custom. But the indis- 
criminate use of these appliances without due consid- 
eration of the individual requirements of each case, or 
of the kind, style or application to the cases presenting, 
combined with such objections as uncleanliness, strain 
and soreness of muscles from jaws being kept open, the 
length of time required before appliance could be con- 
structed and the discomfort to the patient in securing 
proper impressions, have produced a marked decrease in 
their popularity. 





Fig. 2.—Left lateral view of same’ subject. 


The objections to the usual methods of wiring have 
been due to faulty modes of application and to the kind, 
size and strength of wire employed. In a great majority 
of cases the ordinary silver suture wire, 26 to 30 gauge, 
has been used. This always stretches under stress, 
becomes loosened from around the teeth, releasing the 
traction necessary to fixation and is often forced into 
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the soft tissues, producing distress to the patiént and the 
usual consequences of irritation and inflammation. 


The adjustable fracture band and traction-bar method | 


has proved very efficient. Its disadvantages accrue from 
the numerous appliances required, which tend to hinder 
its general applicability. 

Being firmly convinced that a process of wiring pre- 
sented the simplest, easiest, quickest and surest method 
of treating these cases, I began a series of experiments 
some years ago, with a view to the improvement of its 
technic and the development of a standard method 
whereby rigid fixation and absolute freedom from mobil- 
ity could be obtained. It was recognized early that 
much heavier wire, less ductile than silver, would be 
necessary, that the old figure-of-eight plaiting of wire 
across the line of fracture must be discontinued, and 
that some plan to prevent lateral mobility of jaws must 
be devised. 

With these objects in view, various schemes. were 
tried, with varying success, until the following method 
was adopted in 1903. Since then it has been used exclu- 
sively, with such splendid success that not one case of 
failure to unite, deformity, deflected articular plane or 





Fig. 3.—Cadet —————, 


U. §. 
verse through socket of right lateral. 
after occurrence. 


M. A. .Compound fracture, trans- 
Showing deformity one hour 


impaired function has resulted. For purpose of illus- 
trating the method let us suppose a case with simple 
fracture, slightly transverse through socket (distally) of 
right first bicuspid and mental foramen, slight deform- 
ity, articular plane deranged, long anterior fragment 
drooping somewhat and short posterior fragment drawn 
slightiy upward and inward—the typical picture. The 
mouth is first thoroughly cleansed with hot antiseptic 
wash and swabs, the location and extent of fracture 
determined and the fragments adjusted and articular 
plane restored. Then a piece of soft drawn copper wire, 
about + inches long, previously annealed and sharpened 
at each end, is inserted from without inward between 
the right lateral and cuspid, is pulled through about half 
its length, burnished lingually to cuspid and then 
inserted from within outward between cuspid and first 
bicuspid, pulled through buccally again, where it is held. 
The other end is now brought back and inserted at the 
Jatter interproximal space, pulled through taut, bur- 
nished lingually to first and second bicuspid, carried 
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back across line of fracture, inserted from within out- 
ward between first molar and second bicuspid, pulled 
through buccally again, brought forward taut across 
line of fracture and twisted with remaining end at a 
point opposite an interproximal space. The adjustment 
of contour and articular plane is now verified; after 
which the ends are tightly twisted, bringing firm trac- 
tion through axis of each fragment across line of frac- 
ture which temporarily will hold the parts in their exact 





Fig. 4.—Same patient, front view, with jaw wired. 


position. The twisted ends are clipped off, leaving a 
stub about an eighth of an inch long; this stub is turned 
upward and inward, entering the interproximal space 
far enough to prevent it from injuring any soft tissues 
with which it may come.in contact. Immobilization is 
next accomplished by wiring lower to upper teeth, while 
occupying normal occlusion. This is done by the follow- 
ing original method, which insures against the possibil- 
ity of any mobility, either lateral or perpendicular: 
First, an anchor loop is made by taking a six-inch piece 
of annealed soft-drawn copper wire, 20 gauge (B. & S.), 
bending it in the middle around a small-sized mandrel 
about one-thirty-second of an inch in diameter, and 
twisting tight by one full turn with flat-nose pliers (the 
twist may be strengthened by “tacking” together with 
a small bit of hard solder). The two long ends are now 
straightened out and placed parallel to one another, one 
end being snipped off one-fourth of an inch shorter and 
both ends pointed. They are now inserted from without 
inward, between the two superior central incisors, pulled 
through taut until loop rests, horizontally, firm against 





Fig. 5.—Median and lateral anchor loops and Peeso’s reamer. 


both teeth at the mesocervical border. Each end is now 
carried laterally from median line, burnished, respec- 
tively, to lingual surface of each central, and inserted 
from within outward between its respective central and 
lateral, pulled through firmly, brought forward to 
median line, above loop, and twisted tightly together, 
clipping off and turning stub into interproximal space as 
before noted. - This forms a solid, permanently fixed, 
median anchor loop from which counter-traction may be 
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had from each lateral half of mandible for support and 
the prevention of lateral mobility. Four pieces of the 
same wire, about 3 inches long, are in turn bent around 
the mandrel as before cited, forming the loop about one- 
third distance from one end, and the long end sharp- 
ened. These lateral anchor loops are placed around 
solid teeth, one on each side, usually first molars or sec- 
ond bicuspids, in both upper and lower jaws, and serve 
as anchorages for the traction wires, one for each side. 
These traction wires, threaded through all the loops 
commencing with median, then superior. lateral, then 
inferior lateral and finally twisted with outer end mid- 
way between inferior lateral and median loop, exert a 
firm and constant pressure between upper and lower 


jaws and at the same time maintain counter-traction lat- 


erally. The twist is clipped short and may be turned 
upward under upper teeth. The lateral loops are posi- 
tioned by inserting long ends into mesoproximal spaces 
of the respective teeth selected, pulled through taut 
until loop rests horizontally against cervicoproximal 
border, then carried backward, burnished to lingual sur- 
face, inserted from within outward at distoproximal 
space, pulled through firmly and twisted to outer end as 
near the latter proximal space as possible in order that 
the increased size of twist, being too large to pull back 
through space, will prevent the anchorage loop turning 
under stress of subsequent traction and also that the 
twist may be clipped off and turned into the space as 
above shown. The traction wires are about 7 inches 
long, of same material, and should be annealed before 
being used. Care should be exercised to keep each one 
perfectly straight between loops and pulled taut in pass- 
ing through each loop. When properly placed there will 


be produced a triangular geometrical figure with its | 


first “stretch” a long horizontal line from median to 
superior lateral loop, a short perpendicular line from 
superior to inferior lateral loop and a long slanting 
diagonal line from inferior lateral to median loop, in 
which the twist has been made. With these heavy trac- 
tion wires firmly fastened from each side of jaw with 
teeth in normal contact, there is little likelihood of any 
kind of motion between either the fragments or the jaws. 
Thus we have absolute fixation and immobilization 
exemplified in one operation of two stages. 

It usually becomes necessary to tighten the wires after 
the second day. This is readily accomplished by simply 
turning an angle with narrow-beaked flat-nose pliers in 
each long stretch of each traction wire, thus taking up 
the slack which may be caused by loosened lateral 
anchorages, from inflammatory processes or by the stress 
of traction on the respective teeth. This tightening can 
be done every few days, as required, until the angle thus 
formed may be turned so far as to produce the letter Z. 
It seldom reaches this point, however, if care is exer- 
cised in keeping wires straight between loops and taut at 
each, when they are first applied. 

Should a wire break or become ineffective from being 
stretched, a very firm occipitomental bandage is applied 
and both traction wires cut and removed. The anchor- 
age loops are now tightened and new traction wires 
applied as before. © 

In cases in which the teeth are irregular or crowded 
too close together to permit the insertion of wires 
between them, an opening is made through soft tissues 
and alveolar process about one-eighth of an inch below 
its superior border and between the roots of teeth. This 
is done by quickly forcing a rapidly revolving Peeso 
reamer through at the point desired, and is usually 
accompanied by very little pain and slight hemorrhage. 
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The subsequent tight pressure of wires on these soft 
tissues requires no other attention than the maintenance 
of cleanliness, as the position of wire is accommodated 
and the pain is negligible. In severe cases, in which a 
general anesthetic is required, the whole operation above 
outlined should be completed except the insertion of 
traction wires. These should not be introduced until the 
next day, after the fear of nausea or vomiting has passed. 
Even then it is well to leave a small pair of wire-cutting 
shears with the attendant, with instructions how and 
when to use them should such interference be necessary. 

With this means of securing durable fixation and 
thorough immobilization, the physiologic function of 
reuniting takes place readily and rapidly. 

The patient is fed on liquid diet, consisting of broth, 
thin gruel, milk, custards, ete., every two hours, with 
egg-nog three times a day, taking it through a rubber 
tube which may enter the mouth either through an 
existing vacuity or by being forced back through the 
post-dental space. 

The patient rarely experiences pain after forty-eight 
hours, and if the usual instructions in regard to rest, 
nourishment and oral hygiene are followed the wires 
may be removed during the latter part of the third week, 
a firm occipitomental bandage being substituted for 
them for several. days following. In removing the 
appliances,-the traction wires are first cut and slipped 
out, leaving all anchorage loops in situ for subsequent 
use should it become necessary, for any reason, to fasten 
up the jaws again. When everything is finally removed 


. the teeth, mouth, tongue and gums should be thoroughly 


cleansed and the patient instructed in the discriminate 
use of the jaw for a period of several weeks. 

With some nervous patients having a hysterical tend- 
ency, itis good practice to supplement this wiring proc- 
ess by adjusting one of the many forms of occipitomen- 
tal bandages—this as much for the psychic effect on the 
patient as for any mechanical assistance rendered. 

Hot antiseptic mouth-washes should be used five or 
six times daily and all the loops, wires, teeth, gums and 
mucous surfaces thoroughly swabbed with a 50 per cent. 
solution of hydrogen dioxid at least once a day, followed 
by the hot antiseptic solution. 





ABSTRACT OF DISCUSSION 


Dr. M. I. ScHAMBERG, New York: In treatment of fractures 
of the jaw, we are not always able to employ anything which 
depends on the occlusion of the teeth, because in some cases 
the teeth are absent, but when there are a sufficient number of 
teeth to use one jaw to splint the other, I think it is the ideal 
method of treatment. I do not altogether agree with Dr. Oliver 
that so elaborate a method of wiring is essential, as I have 
achieved good results from the use of very simple methods. 
That is, taking ordinary brass wire, passing it between the 
teeth, and bringing it up taut as for the retention of a rubber 
dam. I do this in several parts of the mouth, thus supporting 
the lower jaw. I frequently find it necessary to run these 
wires in various directions to maintain proper traction. In 
dealing with these fractures, owing to the fact that many of 
them reach us after the patient has gone through other hands 
and reduction has not been complete or has not been main- 


‘tained, I have found: it. necessary to pass the wire through the 


inter-dental space between the bicuspid of one side and create 
traction forward by means of this by an assistant while the 
jaws are brought into position. I believe that the method out- 
lined by Dr. Oliver is a valuable one, particularly because it 
gives the part absolute physiologic rest. It seems to me unrea- 
sonable to expect good results with the use of splints which 
permit the patient to masticate during repair. A patient can 
live for many weeks on liquid nourishment. 
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Dr. J. E. Power, Providence, R. I.: I agree with Dr. Scham- 
berg that the more simpler methods of using wire have given 
excellent results. I cannot, however, agree with either Dr. 
Schamberg or Dr. Oliver in the recommendation of any ap- 
pliance that will cause absolute fixation of the upper and lower 
jaws. I believe that it is unfair to incapacitate the patient if 
the fracture can be treated in any other way. Dr. Oliver 
describes in his paper the method which I have used in what is 
known as “first aid to the injured”—not, however, with the 
exacting technic or elaboration which he has demonstrated 
here. In fractures such as Dr. Oliver has described I first get 
an impression of both the upper and lower jaws, then I make 
plaster models, sawing the model through the lines correspond- 
ing to the lines of fracture. I then reconstruct the model, first 
getting normal occlusion, with the opposite jaw. A die and 
counter die are then made and a metallic splint is swagged 
(preferably of aluminum) to fit over the teeth on the recon- 
structed model. The time consumed is not much more than 
one hour, and the operator may have the prosthetic assistant 
attend to the making of the splint. If the model has been 


properly reconstructed according to recognized anatomic lines, 


the splint can be easily adjusted. Its advantage is that the 
appliance does not incapacitate the individual in any way, and 
it does not interfere with the natural method of feeding. Three 
or four hours after the splint is adjusted the patient can go on 
with his regular work, without any inconvenience. Dr. Scham- 
berg places great stress on physiologic rest. If the cardinal 
principle of surgery is rest, then we bring it about in the case 
of fracture, by fixation. If there is a fracture through the 
bicuspid region such as the one described by Dr. Oliver, and 
the fragments are brought together and held in position by a 
metallic splint, the parts are given physiologic rest. Physiologic 
rest does not mean absolute rest of the whole oral cavity and 
its appendages, if only one of the bones is fractured. This is 
demonstrated in the general practice of surgery. If a frac- 
tured limb is subjected to absolute rest for a long period, there 
will be muscular atrophy; this is guarded against by the gen- 
eral surgeon through the medium of massage of the parts 
involved. If this great law of use and disuse applies to a limb, 
it is reasonable to believe that other parts of the body will be 
likewise affected. I claim, therefore, that it is an advantage to 
overcome this tendency to muscular atrophy, by allowing the 
patient to use his jaws and by holding the fragments in posi- 
tion with the splint which I have described, whereby the proper 
amount of physiologic rest is applied to the proper area. I 
think that absolute rest of the jaw which is not affected, as 
well as of the affected one in uniting them by any method 
which will impair their normal action is a disadvantage both 
to the process of repair and to the comfort of the patient. 

Dr. Grorce V. I. Brown, Milwaukee: There are many con- 
ditions under which we have to care for fracture of the jaw; 
therefore, we need many appliances and different forms of 
treatment. Dr. Oliver offers his method as one kind of treat- 
ment and would, no doubt, make distinction in the treatment 
of other cases. He has given a method of wiring the jaws 
which is undoubtedly one that would give absolute immobility 
and is free from the disadvantage of silver wire, which I think 
a very important improvement. I abandoned silver wire some 
time ago, because it is not trustworthy. There are a few prin- 
ciples in the treatment of fracture which I try to keep in mind. 
One is, I never fix the jaws immovably unless I know that I am 
obliged to. There are many reasons for this: one Dr. Oliver 
himself called attention to—in case of vomiting this is some- 
times a very serious condition. 

Dr. M. L. Ruetn, New York: What other objections to 
immobilization have you? 

Dr. Brown: None to immobilization of the fractured bone, 
but much to fastening the two jaws immovably in contact with 
each other. One is vomiting. Again there may be septic infec- 
tion. If it be a comminuted fracture there are apt to be 
sequestra of bone coming away, and in these, as with other 
cases, it is important to be able to get into the mouth and keep 
it clean. Again, there is the question of food and nourishment. 
Or, there may be other injuries which make jaw fixation inad- 
visable. 

Dr. M. L. Ruern, New York: I agree with Dr. Brown on 
the presentation of Dr. Oliver’s improved method, and I want 
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to emphasize strongly one of Dr. Brown’s points, and that is 
the ultimate method of immobilization. It is often important 
to delay to some extent in the manner described. If there are ' 
any sequestra of bone in the fracture it is important that they 
should be thoroughly diagnosed as early as possible. I have a 
number of such cases that have slipped by the hands of sur- 
geons without such a diagnosis having been made, necessitat- 
ing a subsequent operation on the mandible, At present, with 
the aid of the #-ray, it seems impossible to make such an error, 
and I think this is another instance in which the value of the 
radiograph when it is obtainable is of great importance in 
determining the absolute line of fracture, as it will also readily 
show whether or not there are any comminuted pieces of bone 
necessitating operative interference before any form of immob- 
ilization is permanently used. 

Dr. W. C, FisHer, New York: I think that there is one 
class of cases in which Dr. Oliver’s method is very applicable; 
those that might be termed vicious. Patients who are in the 
habit of taking intoxicants, sometimes become very unmanage- 
able and tear off the splints, and in such cases this method 
would be most desirable. I recall the case of a patient with a 
fractured mandible, acquired in a drunken row. After having 
an interdental splint in place for about a week, he became so 
crazy for a drink he went to a saloon and tore off the splint in 
order to drink. It was necessary to wire his jaw. Some 
method such as described by Dr. Oliver would be far better 
than wiring the bone. 

Dr. M. I. ScHAMBERG, New York: We have overlooked the 
fact that this form of treatment is applicable to all forms of 
fracture at or above the angle of the jaw to much better advan- 
tage than any splint which enters the mouth. Anything which 
tends to distend the mouth or which depends on the adjustment 
of a splint is not serviceable in cases of fracture at the angle 
or above the angle. When the fracture is at the neck or about 
the head of the condyle I believe that the wires should be so 
placed that there can be passive motion at proper intervals. 

Dr. Stewart L. McCurpy, Pittsburg, Pa.: Without referring 
particularly to the method, it appears to me to conform in 
some respects to that suggested by Angle, except that he 
applies bands instead of wires in order to secure replacement 
of bones. I desire to make two points. I use iron wire. I 
have taken a-ray photographs of these iron sutures year after 
year during the last eight years, and find that the iron event- 
ually becomes disintegrated and entirely disappears, so that it 
is harmless so far as its action on the tissues is concerned. As 
to the adjustment of the bone itself, being a general surgeon, I 
use the means at my command, just as the dentist uses the 
means at his command. I use the through-and-through method 
of wiring in all these cases. Several years ago I reported 18 or 
20 cases in which this method had been used. 

Dr. R. T. OLIVER, West Point, N. Y.: While I do not claim 
that this method of treating fractures will successfully meet 
the requirements in every case, yet I think its application in 
general will come nearer being the correct treatment for more 
cases of fractured jaws than any other one method. Neither 
this method nor any other can be hailed as the universal one 
for all classes of cases. I merely attempt to portray a method 
of treating mandibular fractures, in which I bring out an orig- 
inal scheme of securing absolute immobilization by a process of 
wiring. I prefer the word adjustment instead of reduction in 
speaking of fractures of the jaw. We reduce luxations but 
really do not reduce fractures. I am not trying to change the 
nomenclature of surgery but this is the way it appears to me. 
Some one suggested that the question of occlusion or the articu- 
Jar plane could be dispensed with, in favor of some other things 
of greater importance. I want to say most emphatically that 
the most important thing in treating jaw fractures-is to restore 
occlusion and reproduce the function of mastication. Even 
deformity must take second place to impaired function. This 
is especially true in the army, where the soldier’s physical fit- 
ness and military efficiency is to a great extent dependent on 
his ability to masticate his food thoroughly in preparation for 
the process of digestion and assimilation, in order that his full 
physiological powers may be maintained. His personal appear- 
ance counts for naught. Of course there are a few cases in 
which impaired functions and deformity cannot be restored 
together, but if it comes to a question of one or the other, it 
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certainly is for the best interest of the patient that his ability 
to masticate receives attention first. I believe that both ana- 
tomic and physiologic rest are essential in these cases. The 
earlier we can operate and get the end of the fragments 
together, thus facilitating the initial processes of callus forma- 
tion, the quicker and less troublesome will be the cure. 

The remarks of Dr. Schamberg in regard to the continuation 
of the old method of wiring, are rather surprising. I presume 
he refers to the method of using small guage silver wire by the 
figure-of-eight method or some modification of it. I have used 
and seen it used by able surgeons, many times, and its relia- 
bility in these cases is always questionable. The failures to 
maintain fixation and immobilization are not through technic, 
but through fault of the wire itself; generally it is too small 
and too ductile to withstand the stress of tension. In the 
methods spoken of by Dr. McCurdy, I believe there will be 
extensive oxidation of the wire used, with more or less per- 
manent stain of the tissues and a marked metallic taste com- 
plained of by the patient. 

The method I have described was developed during my service 
in the Philippine Islands and is the result of a gradual evolu- 
tion of experimental wiring in these cases. During the early 
days of foreign service, before the department furnished ade- 
quate equipment, many makeshifts had to be utilized. On one 
occasion, I was called hurriedly to one of the reserve hospitals 
in Manila to attend a case of multiple compound fracture of 
the mandible. The man had been thrown and stepped on by his 
horse and was in such pain, with profuse hemorrhage, that an 
immediate operation was necessary. Previously I had always 
used silver wire—the Fleurs sutures—but there were none 
available at that hospital and as an expedient an orderly was 
sent with a note to a nearby Signal Corps station requesting 
some 20 guage wire. He returned with a big roll of copper, field 
telephone wire, from which I burned the insulation. After 
annealing and sterilizing, this was used and proved so effi- 
cacious and superior to the silver wire in being tougher, less 
ductile and possessing greater stability of the twists, that it 
has been used ever since. 

Some one referred to the use of modeling compound. This 
material has proved useful in emergencies, and first-aid treat- 
ment, but I do not wish to discuss its possibilities at present 
as it will be covered in another article now under way. 
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The functions of a university medical school are 
many, varied and important. Some pertain to the school 
itself, some more particularly concern the university as 
a whole, while others are chiefly employed with affairs 
that lie quite outside of the university. All are corre- 
lated, however, and more or less mutually dependent. 
It is my purpose in writing this paper to outline briefly 
what a university medical school should be and some of 
the things that it should do. 

Without men of proper intellectual and temperamen- 
tal equipment no great work can be accomplished ; con- 
sequently the school must be developed and directed by 
a faculty, the members of which have both the inclina- 
tion and the ability to move forward in the right direc- 
tion. A university professor should be possessed of a 
broad fundamental’ training, including both the human- 
ities and the sciences, and on this as a foundation he 
should develop expert knowledge of the special subject 
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in which he is to instruct others. His training should be 
both general and specialized. The former gives him a 
broad outlook and causes him to realize that all knowl- 
edge is correlated, while the latter is essential to every 
one who has any claim to leadership. Appreciation of 
productive scholarship in American university medical 


schools is growing, and the research now being done in 
some of the best of these schools begins to compare favor- 
ably with that of European institutions. However, it 
still remains difficult for university presidents and 


. boards of control to distinguish between pseudoscholar- 


ship and real scholarship in the selection of professors, 
and appointment to such a position in this country is no 
guarantee that the appointee has either culture or learn- 
ing. In this particular the university medical schools 
are faring better than other university schools, because 
in the former nominations for new professorships and to 
fill vacancies have been generally left to the faculty. 
Some universities seem to feel that they are doing their 
full duty if they fill one or two chairs with research men. 
As a friend of mine has expressed it, they act as if the 
possession of a silk hat is the sole requirement of a well- 
dressed man. The demand for productive scholarship 
in university medical schools should be more fully 
extended to the clinical subjects than has been evident 
up to the present time. It should be expected of each 
professor not only that he master his specialty, but that 
he labor to make worthy contributions to it. This it is 
that has made German medical science so pre-eminent. 
The old fallacy that a research man is only a dreamer, 
without practical knowledge, and consequently not a 
successful teacher, is slowly, too slowly, fading away in 
this country. The deepest inspiration for work comes 
only to the one who can occasionally drink from the head 
fountain of knowledge, and opportunity for research is 
as essential to the teacher of any branch of medicine as 
is air to the support of life. The university professor 
who does not devote a considerable portion of his time to 
honest and earnest endeavor to extend the bounds of 
knowledge is unworthy of his position and should be 
replaced. 

The evolution of the combined course for the medical 
student has been an important and wise move. That it 
has its deficiencies is true, but there is always the oppor- 
tunity for improvement. I would be pleased were it to 
provide for a more extended and thorough knowledge of 
the classics. The small requirement in Latin is not 
wholly worthless, but it is altogether inadequate, and the 
absence of any requirement in Greek is unfortunate. It 
is true that the medical student learns something of 
Greek in every subject even without knowledge of the 
alphabet of that language, but he too often only sees 
through a glass dimly, while two years of proper prepa- 
ration in Greek would enable him to discern more 
clearly the significance of the terms that he employs 
daily. However, even with its deficiencies, the com- 
bined course gives at least the opportunity for the medi- 
cal student to start on his professional studies from a 
point of great advantage. The humanities and the 
sciences, in their fundamental principles at least, afford 
him a sure and safe foundation on which he can proceed 
to erect the professional superstructure. The principles 
of chemistry, physics and biology which he has acquired 
are the foundation stones on which he is to build. The 
modern languages place within his reach most needful 
help. His mathematical studies give an idea of the 
necessity of exactness and fitness of proportion, and, as 
he builds, his general studies, history, literature, political 
economy, psychology, etc., supply the windows from 
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which he can look out over the wide realm of human 
experience. Surely, our successors in medicine, in the 
mass, should add much to the science and advance the 
practice of our profession. 

Next to the selection of a proper faculty and provision 
for well-prepared students comes the equipment of the 
medical school. To this important subject I can devote 
only a few sentences. Fortunately the Council.on Medi- 
cal Education has formulated a somewhat detailed state- 
ment on this subject, and to this I refer those who 
wish to investigate this matter. More than thirty 
years in a relatively small school and observation of 
others, both small and large, good and bad, lead me to 
say in general terms that the primary cost of a suitable 
building and its proper equipment for a school with an 
entering class of from fifty to one hundred students can- 
not now be provided for with less than one-half million 
of dollars ($500,000). It should be understood that this 
does not include hospital facilities, which would multiply 
the above figures by not less than four. Moreover, it pro- 
vides laboratories and class rooms of only the plainest 
kind, and it makes no provision for any equipment above 
that which is absolutely essential to high-grade work. 
The yearly support of such an institution, again apart 
from the hospital, demands nearly two hundred thou- 
sand dollars ($200,000). With average tuition and lab- 
oratory fees the annual income of a medical school 
should be multiplied by at least three, better by four, in 
order to balance the necessary expenditures. As I have 
elsewhere pointed out, a medical education worthy of the 
name is the most expensive professional training offered 
in this country. The time has passed when a group of 
physicians can combine and launch a medical school and 
give anything like proper training to its students. The 
medical school of to-day must have behind it private 
endowment or state aid. Even universities should not 
attempt to establish medical schools unless they can 
afford the expenditures mentioned above, and provide 
adequate hospital facilities besides. To maintain a med- 
ical school inadequately is, in a certain and large sense, 
criminal, because it means the sending out of unqualified 
practitioners, and this means danger to the health and 
life of those whom they serve. I have elsewhere 
attempted to show that the state does wisely and serves 
its own interest in supplying the best medical education. 

Of the functions of the medical school that lie quite 
within itself, I shall refer to only two. That of the 
thorough instruction of students naturally comes first, 
and needs no lengthy discussion. I desire to emphasize 
the fact that in many of its branches medicine has 
become an exact science, just as truly as mathematics, 
physics, chemistry and astronomy. This is true of 
anatomy, histology, bacteriology, physiology and pathol- 
ogy. In these studies, close observation, often with 
the aid of instruments of precision, is an essential, and 
carelessness in method is no longer permissible. The 
detection of the diphtheria or other pathogenic bacillus, 
the recognition of cancer cells in a tissue and the separa- 
tion and identification of strychnia and other chemical 
poisons are exact scientific procedures, and the same is 
true of the production and employment of antitoxin. 
Without proper apparatus and its correct application 
these investigations cannot be made, and the findings are 
as definite and certain as those of the chemist or phys- 
icist. Good intention, affability in manner and even 
rectitude in conduct, all desirable in themselves, do not 
make a skilful physician. They cannot be employed in 
the diagnosis of disease, nor will they impart skill in 
surgical procedure. Looseness in statement and care- 
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lessness in method are not tolerable in either the teacher 
or the student of medicine. 

Of the additional functions, some, as I have stated, lie 
within and some without the university. Of the former 
I will speak first. There are many advantages in the 
close association of the college and the different profes- 
sional schools, which together constitute our larger uni- 
versities. The collegiate department should serve for - 
preparation for the professional schools, and the smaller 
colleges should also attempt to perform this function. 
In medicine at least: the advances of the past few years 
have been so great that the secondary schools no longer 
suffice to fit the student for his professional studies. 
The Association of American Universities has done well 
in its definitions of a college and a university school. 
The college is regarded in these definitions as the pre- 
paratory department for the university schools which col- 
lectively constitute the university. An important func- 
tion of the university medical school is to command the 
respect of the faculties and students of the college and 
other professional schools by the thoroughness of its 
instruction and the extent and value of its productive 
scholarship. The medical school should be a leader in 
both culture and knowledge. The uneducated, narrow 
man, ungrammatical in speech and of limited intellec- 
tual vision, whatever be his skill in his specialty, does not 
make a desirable professor in a university medical school. 
Scientific medicine deserves and should win the respect 
of the learned. In some things the medical man should 
be the leader. 

Within the past decade a movement, sucli as the world 
has never before known, founded on medical research 
and discoveries, has been inaugurated and holds within 
itself the promise of the greatest good to the race. I 
refer to the realization, which is just beginning to dawn 
on the most enlightenefl men, that disease is the 
heaviest burden that humanity carries in its slow and 
weary escape from the mire of superstition on its way 
to the uplands of human betterment, and that disease is, 
for the most part, a result of man’s ignorance, and con- 
sequently the more preventable as he grows in wisdom. 
Medical discovery has rendered chsolete discussions of 
“the struggle for existence,” “the survival of the fittest.” 
etc., and has demonstrated the plasticity of life and its 
ready response to alteration in environment. In this 
light the history of the world is being reread, and we are 
learning that civilization advances or recedes with the 
improved or diminished health of the people. The 
development of scientific medicine means the physical, 
intellectual and moral betterment of the race. That 
this is being recognized by the more intelligent of all 
nations is shown by the enthusiasm and energy now 
being developed in the antituberculosis crusade, the 
eradication of malaria, typhoid fever, uncinariasis, pella- 
gra and other diseases. This most beneficent endeavor 
had its conception in the laboratory and clinical studies 
of scientific medicine. It is from these sources that it 
draws its sustenance and strength, and the nation that 
fails to foster-medical investigations will surely recede in 
civilization, That this movement for the evolution of 
the better man has not yet met with an enthusiastic 
reception in our American universities must be painfully 
evident to those acquainted with the prevalent conditions 
in these institutions. Hundreds of teachers go out each 
year from our best universities without even the most 
elementary knowledge of either physical or mental 
hygiene. The examinations made in our-gymnasia are 
for athletic purposes and concern themselves but little or 
not at all with the detection of incipient tuberculosis or . 
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slight abnormalities of the heart. Men who are to become 

sanitary engineers are graduated without training in 
the bacteriologic examination of drinking-water. Those 
who are to become potent factors in the framing and 
execution of our laws go from their universities in 
ignorance of a nation’s best asset, public health. 

Please do not understand that I am saying these 
things in a spirit of captious criticism. I might have 
made these statements much stronger and still not over-. 
step the truth. I have called attention in this mild way 
to these defects in order to point out that it is one of the 
functions of the university medical school to remedy 
them. Medical men in these schools should give lec- 
tures and demonstrations to the students of other 
departments on preventive medicine. The consequences 
of venereal diseases should be described without magnifi- 
cation, and with rational advice to the unfortunate. 
The nature of infection and the avenues through which 
it is spread should be discussed. Were I not a professor 
of hygiene I should say that every university student 
should have instruction in this branch and should submit 
to a most thorough physical examination twice a year 
and should he be found to carry any infection dangerous 
to others, whether it be pulmonary or venereal, he should 
be compelled to conform to just rules and regulations. 
I am aware that some effort is being made in these 
directions in universities, and the purpose of these 
remarks is to encourage it, for the need is great and the 
result will amply repay the service. 

The academic professor has somewhat reluctantly 
learned to recognize that scientific medicine offers a 
legitimate field for research, and graduate students are 
now permitted to work in our laboratories. We should 
return this compliment and urge on our students a 
further and broader acquaintance with psychology, his- 
tory and literature, for I would not imply that the 
medical school is the only department of the university 
that may confer favors. 

Only a few days ago a professor of history applied to 
me for a medical man who might help him in the inter- 
pretation of documents bearing on a certain period of 
English history. It is good for all to change the view- 
point occasionally, for by so doing we extend the field of 
vision and gain a clearer perception. Interchanges of 
opinion among men of diverse callings should be 
mutually beneficial. 

Medicine is taking its place among the exact sciences, 
and in doing so it discards the mantle of metaphysical 
speculation which it once wore. It consists of facts 
gathered from the various sciences that may be used in 
the prevention or cure of disease. It is no longer divided 
into schools founded on speculative dogma, or on theories 
evolved from the inner consciousness. Its triumphs are 
won only by patient toil in the laboratory and by exact 
observation at the bedside. It tolerates no ipse dixtt and 
acknowledges no authority save that of scientific demon- 
stration. The world has never been in greater need of 
its help than at the present time. The purpose of medi- 
cine is the evolution of the better man, free from disease, 
both inherited and acquired. In material rewards medi- 
cine benefits most abundantly those who do not practice 
it. In both prevention and cure it serves not only the 
individual, but his neighbor as well. Its future in this 
country is largely in the keeping of our universities and 
the administrative boards of these institutions have a 
duty to perform which they cannot shirk without detri- 
ment to the future welfare of the people. 

Of the functions of the university medical school that 
lie outside the university I have time to mention only 
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two, and with these I must content myself with scarcely 
more than mention. The faculty should take an active 
part in the education of the public in preventive medi- 
cine. This can be accomplished by popular scientific 
lectures, given orally and disseminated in print. It 
should support state, municipal and rural boards of 
health, be ready with the best advice concerning the 
securing of wholesome drinking-water, the most scien- 
tific methods of disinfection and the administration of 
wise pure food laws. In the second place, the labora- 
tories and clinics of the school should be open to all 
legally qualified practitioners of medicine, who should 
feel that they are welcome to turn to these sources of 
exact mformation whenever they desire to acquaint them- 
selves more thoroughly with the advances made in their 
profession. 
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THE CLASS METHOD OF TREATMENT 


The class method of treating tuberculosis has grown 
in popularity since its inauguration in Boston by Dr. 
Joseph H. Pratt on July 1, 1904. There are now many 
tuberculosis classes in different parts of the United 
States, especially throughout the East. All present: cer- 
tain features in common. 

Each patient keeps in a special book a daily record of 
his temperature, pulse, food, hours in the open air, ete. 
Special books have been printed for this purpose, costing 
five or ten cents apiece, although any sinall note-book 
will answer. 

The patients are visited in their homes by a paid 
nurse or social worker or by a volunteer friendly visitor. 
The visitor inspects the house, shows the patient how to 
live, and sees that he carries out the details of the treat- 
ment. The financial condition of the patient and of his 
family is investigated. In some instances direct assist- 
ance is given from the class funds (when such exist), in 
others appeal is made to charitable organizations, fra- 
ternal societies, religious bodies and benevolent indi- 
viduals. A few classes have no visitors. 

A fund is frequently provided for furnishing tents, 
cots, reclining-chairs, blankets, record-books, thermome- 
ters, sputum-boxes, paper napkins, paper bags, milk, 
eggs, olive-oil, car-fares, etc., and for erecting platforms, 
balconies, awnings and screens, and to meet the expenses 
of moving the patient to a more suitable house. This 
money may be supplied by a church or by a hospital or 
by private individuals. The expenses of the Emmanuel 
Church Class from July 1, 1904, to May 1, 1907, were 
about $2,000. Many classes, however, have no such 
fund, the patients themselves having to furnish the 
things they need or being supplied through some outside 
charitable agency. 

Once a week the patients assemble for examination, 
instruction and encouragement. The physician in charge 
sees each patient in turn. Sometimes he also talks to the 
assembled class and endeavors to stimulate .a spirit of 
emulation among the patients, posting on a blackboard 
the greatest gains in weight and the greatest number of 
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hours spent out of doors. In some classes the members 
sit by themselves for about half an hour before the 
physician arrives and compare notes. 

This weekly meeting is the distinctive feature of the 
class treatment. Its success depends largely on the per- 
sonality of the physician in charge. In many instances, 
however, it does not differ from the ordinary dispensary 
hour, owing to the difficulty experienced by many class 
leaders in maintaining their enthusiasm while giving the 
same talk to the same patients for the eighth or tenth 
time, and in stimulating rivalry among patients who, 
after several months, desire to get well rather than to 
excel in detail. 

The method of treatment adopted in the various 
classes depends largely on the individual views of the 
physician in charge and the conditions to be met. Dr. 
Pratt, of Boston, requires all his patients to sleep in the 
open air. Owing to the absence of yards, verandas or 
arch-ways in New York City, none of Dr. Niles’ class 
slept out of doors. Some physicians demand of the mem- 
bers absolute rest; others permit graduated exercise and 
labor. Milk forms the basis of the diet in one class, 
three substantial meals in another. Drugs are little used 
in many classes. Some employ hydrotherapy; others do 
not. The same is true of the use of tuberculin. 


THE UNIVERSITY OF PENNSYLVANIA TUBERCULOSIS CLASS 


The tuberculosis class of the Medical Dispensary of 
the Hospital of the University of Pennsylvania has been 
in existence for over two years. Formed originally of 
the tuberculosis patients from my room in the medical 
dispensary it now receives from all the rooms in this 
dispensary, through the social service, tuberculous 
patients who are considered suitable for class treatment. 
There is no fund at the disposal of this class; nor is 
there any expense connected with it: it costs the Uni- 
versity Hospital nothing. 

The patients are visited at intervals by the social 
worker of the hospital or by volunteer friendly visitors. 
The social worker investigates the financial condition of 
each patient and, where necessary, solicits aid from 
charitable organizations or from the patient’s relatives, 
employer, pastor or church. The visitor furnishes the 
class instructor with a written report of the home con- 
ditions and reports from time to time whether the 
instructions are being carried out. 

The patients provide themselves with clinical ther- 
mometers, sputum-cups, paper napkins and paper bags, 
which they can obtain from the hospital at wholesale cost 
price. In a small note-book each keeps a daily record of 
the amount and character of the food taken, the number 
of heurs spent in the open air, and in sleep, rest, exer- 
cise and work, the number of bowel movements, the 
amount and character of the cough and expectoration, 
the morning and evening pulse and temperature, etc. 

The home conditions are modified according to the 
possibilities of the house and the patient’s means. One 
member sleeps on the roof in an army tent. Another 
put his mattress on the floor of a flat roof and slept on 
it, bringing in the mattress when it rained. He could 
not afford a cot. A third improvised a tent in a corner 
of the yard by throwing an old carpet over the side and 
back fence and over a clothes-line. Still another used a 
pole instead of a clothes-line and a rubber sheet instead 
of a carpet, thereby being able to remain out in the rain. 
Members sleep on porches, in back kitchens and in bed- 
rooms with windows wide open, top and bottom. 

The class meets once a week. It is a class in fact as 
well as in name. The first hour is devoted to lectures 
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or talks by the class instructor and his assistant; to lec- 
tures and talks given by the patients themselves; to a 
general clinical conference in which the patients’ records 
are criticized by both the instructor and the class mem- 
bers, and instruction is given by both; to public investi- 
gations into cases that do poorly to determine the cause, 
from which lessons are drawn for the benefit of all; and 
to a quiz to find out what the members know and do, 

During the second hour the patients are seen one at a 
time, their chests or blood examined as required, and the 
treatment modified to suit the individual case. 

It is in the management of the first hour that the 
University of Pennsylvania Hospital tuberculosis class 
differs from all other classes. The talks by the instruc- 
tor teach not only the management of the disease, but its 
prevention as well. Sometimes I give the same kind of 
talk I give when addressing a labor union or a home and 
school association. At other times, especially when a 
new member is present, I outline the life a consumptive 
should lead. On different days I may give short talks 
on fresh air, food, clothing, bathing, the avoidance of 
infection, ete. The reason for each measure advised is 
always explained. I impress on the patients the par- 
ticular need for hygiene in the members of their fami- 
lies, and the importance of having them examined, espe- 
cially on the first evidence of ill health. The possibility 
of the occurrence of tuberculosis without much apparent 
illness is emphasized. I find this very necessary, as the 
husband, or wife, or other relatives, or a friend, of a 
patient who is improving will often insist that the 
patient has not consumption, because the picture of 
health presented does not conform to their preconceived 
notions as to the appearance of the disease. At one time 
I used to encourage the patients in the belief that they 
would recover completely, but during the past year I 
have been telling them they never will be cured, although 
they may become strong and able to work. I constantly 
remind them that the germs will always lurk somewhere 
in their systems, ready to become active whenever the 
patients relax their hygienic régime, and I endeavor to 
make them realize that for them eternal vigilance is the 
price of health. This insistence on the continuation of 
care and precautions throughout the patient’s life ren- 
ders a relapse less likely. 


INSTRUCTION GIVEN BY THE PATIENTS 


After the patients had been told the same things a 
number of times I noticed that they seemed to lose 
interest. As it was necessary for them to hear the same 
story over and over again, I conceived the idea of varying 
the monotony by having the patients themselves occa- 
sionally give the talks. It did not take long to discover 
that, despite their frequent instruction, the patients’ 


. knowledge was not always accurate, clear, well ordered, 


or available. When a patient who is lecturing makes a 
mistake ] invite criticisms by the other patients, fre- 
quently stopping the speaker and asking one of the 
others if he agrees with the speaker, and, if not, why not. 
I always supplement tlie member’s talk, explaining in 
greater detail the matters that apparently have not been 
made clear and laying emphasis on what has not been 
sufficiently brought out. 

In this way the patients not only have their own 
knowledge better grounded and freed from inaccuracies, 
but they become proficient in giving lectures on the pre- 
vention of tuberculosis and the management of the con- 
sumptive, and are thus able to repeat to their relatives 
and friends what they have learned in the elass. 
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Sometimes the older members of the class instruct a 
newcomer, one speaking on the disposal of sputum, 
another on the separation of the eating utensils, another 
on living in the open air, and so forth, always, of course, 
under the direct guidance of the instructor. The new 
patient listens attentively to those who are themselves 
following out successfully the directions they are giving. 
When a fellow consumptive describes his own arrange- 
ment for sleeping in the yard and his scheme for keeping 
his dishes, knife, fork and spoon separate, these things do 
not seem so impracticable and visionary to the skeptical 
new patient as when ordered by the physician. 

When the instructor examines the patients’ records he 
comments favorably or adversely, and also invites criti- 
cism from the class. A patient who has done poorly is 
made to describe in detail his life during the previous 
week, while the instructor and class try to discover the 
reason for his going backward. His error then furnishes 
a text for a talk by the instructor or by a class member. 
In this way all profit by the experience of each and are 
prevented from making similar mistakes. 

In order to make sure that the patients do not forget 
what they are taught, they are questioned from time to 
time as to what they are doing and the reasons for it. 


RESULTS OF THE CLASS TREATMENT 


The results of this class treatment have been excel- 
Jent. Nearly all the patients showed improvement. 
Large gains in weight were common. A great many 
patients, including some in the third stage of the dis- 
ease and one who had suffered from severe laryngeal 
ulcerations, resumed their occupations. One man with 
cavities, whose fever remained over 103° for weeks at a 
time and who at first had to be kept at absolute rest, 
was walking five miles a day without fatigue and gaining 
in weight when he left the class to enter a sanatorium. 
A youth, who, in addition to his pulmonary lesion, had 
had two different severe attacks of bone tuberculosis 
with necrosis, worked eight hours a day, and in addition 
during the summer played on a ball team every evening 
and Saturday afternoon. He even started to play foot- 
ball until I found it out and stopped him. 

An active educational campaign is carried on by the 
class patients. By precept and example they instruct 
relatives, neighbors and friends. The following case 
illustrates the amount of good they can accomplish: A 
patient always told her husband what she learned in the 
class. He, in turn, repeated the talks to his fellow 
workmen, with the result that ventilators were installed 
in the building where he was employed and, windows 
were raised, and at noon instead of resting in the warm 
stuffy office, as formerly, many of the clerks took long 
walks. Some of the employees tried to convert their 
wives to proper hygienic living, and when a wife 
objected to fresh air at night, got up after she had fallen 
asleep and gently opened the windows. This same 
patient visits other persons known to have consumption 
or supposed to have “a cold” or “chronic cough,” sees 
that they are properly looked after, and gives them 
advice and encouragement. She is now one of the 
friendly visitors of the Philadelphia Society for Organ- 
izing Charity. 

A patient who was operated on for hemorrhoids in 
one of the general hospitals had to teach the nurses there 
hew to keep her dishes separate and how to prevent her 
from becoming a source of danger to the other patients. 

Two of the members who took up tuberculosis nursing 
surprised the other nurses with their knowledge concern- 
ing the management of the disease and their skill in 
taking pulse and temperature. 
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CASES SUITABLE FOR CLASS TREATMENT 


I regard every ambulant tuberculous patient as suit- 
able for class treatment. A high degree of intelligence 
is not essential. The instructor should be able so to 
present the subject that any mind can grasp it. I do not 
recognize the existence of the “unteachable consump- 
tive.” Even careless and combative persons have been 
inspired and spurred to action by their association with 
earnest and enthusiastic fellow sufferers, all eager to get 
well and to help each other. 

The only really unsuitable patients are those who 
should be confined to bed for long periods of time. Yet 
I have sometimes included such in the class when it was 
impossible for them to procure a physician or gain 
entrance to a hospita] or sanatorium. They either get 
out of bed every week or two to attend the class or a 
relative brings the patient’s record to the class meeting 
and reports on his condition. 

Some classes graduate the members when the disease 
is arrested and the patients are able to return to work. 
It is my belief, however, that they should always remain 
in the class, even if they attend but once a month. A 
number of the members of the University of Pennsylva- 
nia Hospital class are working. In fact, it is often these 
persons in whom the process has been arrested that are 
most in need of supervision, as they tend to become 
careless and in consequence suffer relapses. 


ADVANTAGES OF THE CLASS METHOD OF TREATMENT 


For ambulant cases the class method is, to my mind, 
the best method of treating tuberculosis. Its educa- 
tional value to the patient, to his family, and to the 
public cannot be excelled. The patient learns how to 
live and work so as to keep well himself and not infect 
others. . 

In the ordinary dispensary there is not the time for 
the oft-repeated instruction and the constant question- 
ing to find out whether the lesson has been well learned. 
Without the patient’s record and the nurse’s report it is 
impossible to know how thoroughly the directions have 
been carried out. The inspiration and spirit of com- 
radeship engendered by the class is missing in the ordi- 
nary dispensary. 

In the sanatorium the patient lives in a tent or shack 
or other building especially adapted for the fresh-air 
treatment, with every moment of his life outlined for 
him. Returning home to unfavorable surroundings and 
to people unfamiliar with the management and preven- 
tion of the disease, left to his own resources and often 
lacking the ingenuity to adapt the changed conditions to 
the life he should lead, he only too frequently falls back 
into the old ways that first rendered him susceptible to 
tuberculosis, relapses, and dies. This outcome is ren- 
dered more likely when the sanatorium treatment is 
made unpleasant as well as rigorous, in order that the 
patient shall not want to remain long, but shall try to be 
cured in six months and to remain cured, so that he 
shall never have to return. In such a case the patient 
comes to regard his treatment as something disagreeable, 
to be endured for six months for the sake of being cured, 
but to be avoided ever after. When proper living is 
forced on an unwilling patient by the discipline of an 
institution it is not so likely to be followed, after the 
removal of restraint, as when the compelling force comes 
from the patient himself, from his own understanding 
of the importance of, and necessity for, this mode of 
life. 

The class method of treatment should be carried out 
in every tuberculosis dispensary. The increase in effec- 
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tiveness will certainly justify the slight additional work 
or cost. Nor need there be any extra expense. 

If class instruction were given to all sanatorium 
patients and if on leaving the institution they join a 
tuberculosis class, the good results obtained in sana- 
toriums would doubtless be more lasting and relapses 
less frequent. . 

I know of no other factor in the fight against con- 
sumption at once so available and inexpensive and withal 
so far-reaching and so lasting in its effects as the prop- 
erly conducted tuberculosis class. 

4102 Girard Avenue. 





GONOCOCCUS VULVOVAGINITIS IN 
CHILDREN 


WITH RESULTS OF VACCINE TREATMENT IN OUT-PATIENTS 
B. WALLACE HAMILTON, M.D. 


Physician to Children’s Clinic, Presbyterian Hospital Dispensary ; 
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NEW YORK 


Increased scrutiny in examining little children for 
admission to hospitals, asylums, day nurseries, kinder- 
gartens and other institutions has led to a surprising 
increase in the number of cases of gonococcus infection 
of the vagina seen in out-patients. The treatment of 
this class of patients, surrounded, as they generally are, 
by uncleanliness and poor hygiene, living in crowded 
tenements in families with no knowledge of the highly 
contagious character of the disease, has become a prob- 
lem of much importance. A careful record has been 
kept of all the cases referred to the Vanderbilt clinic 
during the past three years, the total number of proved 
gonococcus origin being 344. These cases constituted a 
separate class in the department of pediatrics, and, 
through the interest of Dr. L. E. LaFetra, chief of 
clinic, additional facilities were extended regarding 
nurses and supplies. In the microscopic examination of 
smears from the vaginal secretion in all these cases, the 
organisms were decolorized when stained by Gram’s 
method. All cases from which the smears showed either 
extracellular organisms, or those which were not decolor- 
ized, are excluded from these statistics. In many 
instances the first and second smears failed to show the 
gonococcus, but subsequent examinations revealed it. 
The doubtful or “suspicious” cases showing many leuco- 
cytes in the stained smears of the secretions are not here 
considered. 

With the older children an endeavor was made to dis- 
cover the extent of invasion by the gonococcus at the 
time of obtaining the smears, to find in what proportion 
of cases the parts beyond the hymen were involved and 
how deeply the gonococcus penetrated. A piece of glass 
tubing, 3 inches long, 14 to 5/16 of an inch in diameter, 
its lumen at least 14 of an inch, was threaded with a 
string to whose middle was tied a cotton plug. The ends 
of the loop were then tied and the portion —— 
through the tube was drawn on so that the plug became 
firmly fixed in one end of the tube. The whole was ster- 
ilized and then introduced into the vagina as far back as 
the posterior cul-de-sac ; the cotton plug, to prevent con- 
tamination by the secretion about the vulva, was then 
removed by drawing on the outer string, a platinum loop 
was then introduced through the lumen to the posterior 
cul-de-sac and a loopful of the secretion was removed. 

It was possible to examine 40 cases in this manner. 
The very important result of these investigations was 
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that in every one of the 40 cases gonococci were found to 
have invaded the upper part of the vagina. 

In 15 cases in which the hymen was not intact, a 
visual examination of the cervix was made by means of a 
male urethral speculum and head mirror ; in but one case 
the cervix was congested and slightly inflamed; in all 
the others the cervix was tightly closed and sealed by the 
normal mucous plug. The cervical canal, endometrium 
and their adnexa are apparently very seldem infected by 
continuity in little children. . 


AGE 


In the 344 cases observed, the average age of the 
patients was 5.1 years; the youngest was 3 weeks; the 
oldest was 12144 years. One hundred and _ fifty-one 
patients were under 5 years, the remaining 193 being 
over 5 years of age. 

ETIOLOGY 

Cases. 

Discharged from hospitals 
Referred from day nurseries and kindergartens........... 24 
Referred from orphan asylum and foundling home 
Mother giving history of leucorrhea 
Mother giving no history of, leucorrhea... ; 
Sleeping with sister giving history of vaginal discharge.. 28 
Sleeping with sister giving: no history of vaginal discharge. 29 
Sleeping with child giving history of vaginal discharge. ... 
Sleeping with child having ophthalmia 
History of “attempted rape”.......... 0.0.00 cee eee ee eee 
Unknown etiology 


In 4 cases there was direct evidence that the father, 
mother and the child all suffered from gonococcus infec- 
tion at the same time, the father having the original 
urethral infection. 

In 8 instances there was direct evidence that the 
mother had had a discharge shortly after marriage. In 
these cases there was urinary evidence of a prev‘ous 
urethritis in the father. 

There was one instance of infection of 4 children of 
one family; 3 instances of infection of 3 children of one 
family; 19 instances of infection of 2 children of one 
family. In 7 hospital cases and 4 which were not hos- 
pital cases, the infection had followed scarlet fever. 


DURATION OF VAGINAL DISCHARGE PREVIOUS TO COMING 
UNDER TREATMENT 
Average Age, 
Years. 
8.2 
7.6 


om 


6 months to 1 gear 

6 months to 3 months......... 
38 months to 1 month 

Under 1 month 


bo Stites Soe 


A SCUM Cm 00.00 


bot 


SYMPTOMATOLOGY 


Most of the cases gave a history of burning micturi- 
tion, without undue frequency, at the onset of the dis- 
charge. 

Edema of the vulva was generally present, but of short 
duration after treatment was instituted. 

Discharge was present in all cases, the majority having 
the thick, yellow purulent type. The length of time the 
discharge remained purulent depended greatly on the 
cleanliness of the mother, being in inverse ratio to her 
efforts. Clean underclothing and frequent bathing of 
the vulva shortened the time of the purulent discharge. 
A mucous discharge, so small in amount as not to stain 
the child’s clothing, may be indefinite in its duration and 
contagion. This was proved in many cases in which the 
patients returned to the clinic, when requested by postal 
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card, after no treatment for a period as long as two years, 
the mother thinking the child cured when the clothing 
was not stained by the discharge. The gonococcus was 
present in 14 cases out of 61 patients who returned, with 
no treatment for periods from two years to six months. 
These 61 cases had previously been discharged as cured, 
after local treatment by irrigations. 


COMPLICATIONS 


Ophthalmia from auto-infection strangely enough 
occurred in but four cases; one of these resulted in 
marked corneal ulceration and partial blindness. 

Arthritis was present, as far as ascertained, in only 3 
cases; 2 involving the ankle and 1 the knee. It is pre- 
sumable that more cases occurred, but it was difficult to 
obtain any such history on account of the cases being 
out-patients. 

Nocturnal enuresis, not pre-existing, was present in 10 
cases. The majority of these cases improved with local 
cleanliness, 

Inguinal adenitis was very infrequent, occurring in 
only 2 cases. Neither one suppurated, subsiding under 
rest in bed and local applications, 

No cases of cystitis or urethritis were observed, and 
there was not a single instance of pelvic or general peri- 
tonitis, though such cases have been reported by others. 

In a number of the older children, masturbation was 
most likely a factor in prolonging the inflammation and 
the discharge. 

TREATMENT 


Printed instructions were given to each mother con- 
taining information and directions on the following 
points : 

1. Vulvovaginitis in little children is a local contagious 
disease which requires treatment until the physician pro- 
nounces the child cured. It sometimes persists for months. 

2. To avoid infecting other members of the family, the hands 
should always be washed thoroughly both before and after 
bathing the parts. The discharge, if carried to the eyes, may 
cause blindness. 

3. The child should sleep alone. No one else should use any 
toilet articles, towels, napkins or wash-cloths used by the 
patient. All napkins, sheets, underclothing, towels and wash- 
cloths should be either boiled or immersed in a phenol solution. 
before washing. Bath-tubs, basins and everything else coming 
in contact with the patient should also be washed with this 
solution. 

4. It is advisable that all children with this disease should 
wear a napkin or pad, which should be changed daily. 

5. Parents are cautioned not to allow the child to mingle 
intimately with other little girls. The child should not attend 
school or day nursery lest other children become infected. 

6. The parts should be cleansed externally at least four times 
daily with a solution of borax or boric acid crystals, one tea- 
spoonful to a pint of boiled water. 


_TREATMENT BY TRRIGATIONS 

The following irrigations were tried : 

1. Potassium permanganate, 1 to 4000 solution. 

2. Condy’s fluid,’ 1 dram to a pint (this is a_ solu- 
tion of potassium permanganate and alum sulphate, in which, 
by the combination, a larger amount of available oxygen is 
evolved) 

3. Physiologic salt solution, 0.0 per cent. 

4. Borie acid solution, 3 per cent. 

5. Formalin solution, 1 to 1000. 





1. Condy’s fluid, according to the National Dispensatory, is made 
by mixing 53 parts of potassium permanganate, 333 parts of 
crystallized aluminium sulphate, and 777 parts of hot water. 
On cooling, potash alum crystallizes out, which is separated from 
the liquid. The latter hence consists of a solution of potassium 
sulphate and permanganate of aluminium. The U. S. Dispensatory 
states that “all the available oxygen of the permanganic acid is 
utilized, whereas only 60 per cent. of this amount is utilize@ with 
the s‘mple alkaline permanganate.” 
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The best results as regards cleansing were obtained 
with Condy’s fluid. 

The following instillations, in each of which two 
drams of the solution were instilled, were trie? in con- 
junction with the irrigations: 


B,, Sitwer mitvate 05. iis ed 
Bi ROORTIOE ics beh B88 6 bea Gs 1 to 10 per cent. solution, 
ee | Say ee eee ree 20 to 50 per cent. solution, 
4. Ichthargan ............... ¥%, to 5 per cent. solution, 
ee” en eS re lto 5 per cent. solution. 
G. Tehthyol 2... sec veceecseees 1 to 10 per cent. solution. 
7. Emulsion Bacillus bulgaricus. 10 to 50-per cent. solution. 


lto 5 per cent. solution. 


Treatment by tampons of ichthyol, 5 per cent. and 
ichthyol 2.5 per cent. with iodin 1 per cent. and hydras- 
tis 5 per cent., were tried with poor results. 

Suppositories of 10 per cent. ichthyol were used with 
no permanent results. 

Each mother was instructed in the clinic and at her 
home in the care of her own hands, both before and after 
the treatment, the preparatory cleansing of the vulva, 
the preparation of the douche, the sterilization of the 
catheter and the introduction of the catheter. This was 
done by actually making her give the douche in the 
clinic, by printed instructions and by the nurse visiting 
the home to see that the treatment was properly carried 
out. The nurse’s visits were continued if the patient did 
not make a weekly visit to the clinic, as was ordered in 
all cases. When patients lived at a distance, postal cards 
were sent to them, and in this way a fairly close record 
of the attendance was kept. The danger of “overtreat- 
ment” was reduced to a minimum by frequent examina- 
tions of the child at the clinic. 

The method of treatment was as follows: The child 
was placed in a dorsal position with the thighs flexed on 
the abdomen. The labia were held apart while the vulva 
was carefully sponged with an antiseptic solution (1 to 
4,000 bichlorid of mercury). The sterile catheter 
attached to a fountain syringe, after being anointed with 
sterile lubricant, was gently introduced into the vagina. 
Two quarts of solution were used as the irrigation. 
Once weekly this routine was carried out in the clinie, 
and an instillation of one of the astringent siiver prepa- 
rations was given before the catheter was removed, by 
means of a glass hand-syringe. The foot of the table 
was kept elevated and the instillation was allowed to 
remain for a period of five minutes. Irrigations were 
given by the mother at stated intervals at home; if the 
secretion was profuse they were given daily, the intervals 
were made longer as the secretion lessened in amount. 
Irrigation solutions were tried at varying temperatures, 
ranging from 105 to 120. No apparent benefit was 
noted following temperatures over 110, 


TREATMENT BY VACCINES 


Following the results of Cole and Meakins? in the use 
of vaccine therapy in gonorrheal arthritis in adults, the 
record of 25 cases reported by Butler and Long* and 41 
cases reported by Churchill and Soper,‘ the two latter in 
children with vulvovaginitis confined in hospitals, the 
same treatment was undertaken in out-patients. Eighty- 


_ four patients in all have been treated by this method. 


Because the patients were out-patients, because of the 
lack of time ‘and because of the experience of others in 





2. Cole, Rufus I., and Meakins, J. C.: Treatment of Gonorrheal 
Arthritis, Bull, Johns Hopkins Hosp., June-July, 1907. 

3. Butler, W. J., and Long, J. P.: Vaccine and Serum Treatment 
of Gonorrheal Vulvovaginitis in Children, THe Journar A. M. A., 
March 7, 1908, 1, 744. 

4. Churchill, F. S., and Soper, A. C.: Inoculation Treatment of 
Gonococeus Vulvovaginitis in Children, THe JoURNAL A. M. 
Oct. 17, 1908, li. 
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the use of the vaccine in adults, I omitted taking the 
opsonic indices, except in a few of the early cases. I do 
not deem it necessary to take the opsonic index, as there 
seems to be little relation of the index to the vaginal dis- 
charge. 

Three separate vaccines were used: 

1. Vaccine prepared from 16- to 18-hour blood-agar 
cultures from acute male urethritis, prepared after the 
method devised by Wright by Dr. R. V. Lamar of the 
Rockefeller Institute for Medical Research. The 
strength of the emulsion was 100,000,000 killed bacteria 
to 1 c.c. 

2. Vaccine from a stock culture at the Presbyterian 
Hospital belonging to Dr. J. C. Meakins. The strength 
of this emulsion was also 100,000,000 to 1 e.c. 

3. Stock vaccines prepared by Parke, Davis & Co., the 
strength of which were 50,000,000, 100,000,000 and 
500,000,000 per cubic centimeter. No attempt was made 
to use the autogenous or personal vaccine from the 
patient’s own organisms. 

The injections were made under strict asepsis into the 
gluteal muscles with an ordinary glass hypodermic 
syringe. In using small quantities of the vaccines, 
sterile physiologic salt solution was employed as a 
diluent. 

The number of vaccinations in the individual cases 
varied according to the age, severity and: chronicity, the 
smallest number to accomplish a cure being four and the 
greatest number being eighteen. 

In endeavoring to arrive at some conclusion regarding 
the dose of vaecine to administer to children, I selected 
an older child who had been affected for a long period 
and whose parents were more intelligent than the ordi- 
nary out-patient. A large dose was injected for three 
consecutive days, the child being put to bed under the 
constant care of a trained nurse. This child was 8 years 
of age and had been treated by the irrigation method for 
seven months. I injected 1,000,000,000 killed bacteria 
into her buttock at one dose each day, and had her tem- 
perature and pulse taken every two hours. She not only 
showed no rise of temperature, but no local reaction 
whatever and no subjective symptoms. | 

In the majority of cases, regardless of age (except 
under 6 months) I started the treatment by an injection 
of 50,000,000 every fifth day, increasing the dose by 
10,000,000 until five injections were given, i. e., 90,000,- 
(00. The interval was now made ten days before another 
was given. Smears of the remaining secretion were 
taken and stained by Gram’s method at each visit after 
the fifth injection. In most of the acute cases six injec- 
tions were sufficient for a complete cure. In the cases 
of long standing it was necessary to use an increased 
number of injections, bringing the dosage up to 200,- 
000,000. 

No patient was pronounced cured unless free from 
gonococci by Gram’s method, once weekly for four 
weeks and two additional examinations at intervals of 
two weeks. If no gonococci were present after these six 
examinations and no discharge evident, I considered the 
child cured. I have had 19 children return to the clinic 
after a period of thtee months following their sixth 
examination and found no evidence of the infection 
present. 

Occasionally an extremely slight local reaction took 
place, but this in every case subsided in twenty-four 
hours. The reaction was never sufficient to cause any 
pain or tenderness, General constitutional disturbance 
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never occurred following any of the injections. Tem- 
perature charts were kept of the cases, the temperature 
being taken twice daily by the visiting nurses, who vis- 
ited the patient’s home while active treatment was being 
given. 

No distinct rise in temperature following an injec- 
tion was noted in any of the cases. No local treat- 
ment whatever was used, except external bathing, if 
excessive discharge was present. No irrigations were 
given. 

Of the 84 cases treated by vaccines, 16 were of long 
standing which had been treated by other methods. In 
the majority of these 16 cases permanganate irrigations 
were previously used. Gonococci were present in all 
before instituting the vaceine treatment. These latter 


cases required a larger number of vaccinations and an 
increased dosage. 


RESULTS 


Total No. 


Treatment. of Cases. Cured. Uncured. Per Cent. 


Irrigation 158 53 49 60 
Vaccines 76 5 3 90 


Lost, 


Average length of time under active treatment by the irrigation 
method, 260 cases, 10.1 months. 


Average length of time under active treatment by the vaccine 
method, 84 cases, 1.7 months, 


Of the 84 patients who were given the vaccine, 16 had 
been under the irrigation treatment for long periods. 
Three of these patients were not benefited, 1 did not 
return and 12 were cured. Some of those who did not 
respond to the treatment with one vaccine frequently did 
well on one of the other vaccines. In the cases in which 
there was no benefit, new strains were used; increased 
dosage, less frequent dosage and more frequent dosage, 
was tried but with negative results. The 5 uncured 
patients were all over 5 years of age, two of them being 
over 9 years. Contrary to the findings in some other 
published results, in young infants, under 1 year of age, 
three cures were obtained by the vaccines, the youngest 
patient being 3 weeks old. 


CONCLUSIONS 


Vaccine therapy has a place in the treatment of this 
infection in little children for the following reasons: 


1. The short time required for a cure in over 85 per 
cent of cases. 


2. The ease of administration of the vaccine; no spe- 
cial apparatus or knowledge of technic being necessary. 


3. The vaccine is apparently harmless when used 
under aseptic precautions. 


4, It is not necessary to take the opsonic index, with 
its complicated technic. 

5. It eliminates irrigations, which direct the child’s 
attention to its genitals, at times encouraging precocious 
masturbation. The frequent douches necessary in the 
irrigation treatment will, with the best care and gentle- 
ness, produce some injury when continued over a long 
period of time. 

I wish to express my thanks, for the clinical cases referred 
to me from other hospitals and clinics, to Dr. R. V. Lamar of 
the Rockefeller Institute for Medical Research and Dr. J. C. 
Meakins of the Presbyterian Hospital, for cultures and vac- 
cines, and finally to the visiting nurses’ staff of the Vanderbilt 
Clinic, who have aided in making this record of cases possible. 


125 West Seventy-sixth Street. 
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BOTTLED MILK AS A HEALTH MEASURE 


AND SOME OF THE DIFFICULTIES ENCOUNTERED IN SECUR- 
ING A PURE MILK-SUPPLY 


J. MORTON HOWELL, A.M., M.D. 
DAYTON, OHIO. 


There is to my mind no more important matter for 
public consideration and action than the one of pure 
milk-supply, for the manifest reason that on this iood 
product at least 50 per cent. of the present, and probably 
each succeeding generation, will depend for subsistence. 

The best records up to 1910 show that ten bottle-fed 
babies die to one that is breast-fed. It has been demon- 
strated, within the past five years especially, that there 
is no reason to believe that the alimentary canal of the 
average infant is often incapable of digesting the food 
necessary for normal growth and development, when the 
food supplied, even though this is cow’s milk, is of suit- 
able quality and quantity; indeed, since strenuous 
hygienic lines have been drawn by men of our ‘profession 
in some cities throughout the country the mortality rate 
has been lowered 20 per cent., and in a few cities, where 
the contest has been waged with great vehemence and 
intelligence, 50 per cent. salvation has been achieved. 

Jf we would form anything like an adequate concep- 
tion of the loss in mortality to child life, due wholly to 
filthy and adulterated milk, we shall need make some 
inquiry into statistical records along these lines. The 
reports of the U. 8. Census Office for the year 1905 
declare that the malign effects of artificial feeding of 
infants and the consequent impress made on the mortal- 
ity returns become manifest by an examination of the 
vital statistics, but to gauge the exact ratio of infant 
deaths resulting from artificial feeding is very difficult. 
We have some very startling figures in this report, how- 
ever. In a registration area with a population of 
33,000,000 there were 105,553 deaths among infants 
under one year of age. Diarrhea and enteritis caused 


the death of 39,399 children in the first year of life. 


The U. S. government report for 1908 shows a total of 
400,000 deaths of infants, and the report concludes that 
200,000 of these could be prevented. 

“About one-fifth of the total loss of life in the first 
year after birth,” writes the Registrar-General of Eng- 
land, “takes place within a week of.that event, while by 
the end of the first month the proportion reaches one- 
third, and by the end of the third month it exceeds one- 
half. From the first to the fourth month diarrheal dis- 
eases steadily increase in destruction.” 

In Paris and the cities in France having over 30,000 
inhabitants the deaths from diarrhea by months per 
thousand infants under one year were as follows: June, 
July, August, September and October the average was 
525, or more than one-half of all born during these 
months succumbed to gastro-enteric trouble. 

According: to Behring of Germany, of every 1,000 
children born alive, 235 succumbed during the first year 
of life. Only 510 out of every 1,000 males born attain 
manhood. Not more than a third of those reaching 
maturity are found to be fit for military service. These 
sad facts he attributes very largely to the ulterior effects 
of infection derived in infancy from milk. 

In the face of these astounding figures and facts we 
find that to better these conditions, which have cost and 
are costing us so dearly, is a problem of gigantic propor- 
tion and the elements entering into its solution are 
varied and complex. 

In the first place, as soon as any one attempts to insti- 
tute reform measures he meets with opposition on the 
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part of the producers. This cpposition is due to two 
causes—ignorance and a desire to receive the largest pos- 
sible return for their product with the least amount of 
outlay. Of course, this second reason is really based on 
the first, ignorance, for it is now a well-known fact that 
our most up-to-date milk producers, -those giving the 
most careful heed to all matters pertaining to sanitation, 
are really the men to whom the business is worth while 
from a financial standpoint. 

While I have placed the milkmen, or rather their 
filth, first in the enumeration of factors in the death-rate 
of children, I do not regard them as our greatest foe, 
for they can be educated, coerced by law, or eliminated 
from the business by reason of non-compliance with the 
regulations affecting their product. 

It°"has been my observation that time-serving politi- 
cians who have the appointing of boards of health, and 
their political allies, are the greatest menace to the 
furtherance of measures to prevent this onslaught on 
these helpless children. This condition of affairs pre- 
vails on the part of these office-+hunters by reason of, 
first, their inordinate desire for office at any price—even 
at the cost of human lives; second, their ignorance of the 
grave questions involved in settling matters pertaining 
to higher sanitation, and, therefore, their utter inability 
(or, if not inability, unwillingness) to select men for 
this important work who have the intelligence, perse- 
verance and firm decision of character to stand for the 
right at, any cost. In other words, men are selected 
whom they believe they may dominate or control in the 
interests of their party. 

Some of you may think I have overstated the condi- 
tion that obtains throughout the state. Let me, there- 
fore, refer to a few facts gleaned from the history of a 
certain municipality within this state having 125,000 
people. The mayor stated before the council that the 
board of health of this particular city had been extrava- 
gant in that they had raised the salary of the clerk of 
the board from $1,000 to $1,500 and the salary of the 
health officer from $1,100 to $2,000 (although he, the 
mayor, was drawing $5,000 and his own clerk $2,000). 
He further stated that members of this body had 
exceeded their authority in that they had employed one 
extra meat inspector, making two for the entire city, 
with more than thirty slaughter houses to mspect, besides 
hundreds of markets throughout the city. This state- 
ment was made in the face of the fact that the statutes 
give to the board of health the right to employ as many 
meat and milk inspectors as they may deem necessary 
to carry on the work of sanitation. Not only do we find 
personified ignorance of the matter to which I have 
above alluded, but we find in this same municipality 
this same office-seeker siding with milkmen whose bac- 
terial count runs into the millions, and the temperature 
of whose product was as hot as the streets on which it 
was being hauled during the days of July and August. 
I could go on ad infinitum touching these matters per- 
taining to this municipality, but suffice it to say that in 
the election the mayor received the votes of every man 
who was opposed to bottled milk, of every voter who 
desired to sell tuberculous and cancerous meat, of every 
citizen who had the right of franchise who was opposed 
to lifting his produce from the sidewalk a distance of 
two feet, so that it could not be contaminated by dogs, 
etc. He was sustained at the polls by every meat vendor 
who was opposed to screening his meat in the market to 
protect it from the deadly germ-carrying flies, and by 
every foreign and domestic voter who desired to supply 
so-called ice-cream, made from the most questionable 
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products in most questionable quarters and containing in 
many instances not more than 4 per cent. butter-fat. 
Those engaged in peddling this product in cones (the 
Jatter handled by individuals whose personal habits as 
to cleanliness were superlatively bad, and whose practices 
in this line of dangerous work had been prevented— 
stopped—by effective legislation) supported him. In 
the last place, although not least, all the citizens who 
desired to run their businesses 365 days and nights of 
the year, except, it may be, on election days, supported 
this mayor that they might run in open defiance of a law 
which he had taken an oath to respect and execute. 

He and his friends refer to his administration as a 
“business administration.” Who pays the price? Can 
you count the cost of such a business administration ? 

This last illustration may be a little foreign to the 
qustion at issue, and my only object in referring to it is 
to show, or perhaps further to emphasize, that if we 
would obtain the highest standard in matters of sanita- 
tion and life saving, the work of departments of health 
must be divorced as far as possible from politics as poli- 
tics is now understood and practiced in many cities and 
towns throughout this country. 

I am not criticizing the man or the citizen, but the 
politician and those who control his political action in 
adopting methods to further political ambition at the 
cost of human life. 

It is argued and apparently believed by many of these 
politicians to whom I have referred that the work of the 
health officer is of minor importance and that young 
and inexperienced physicians are glad to take the place 
for $1,000 to $1,200. That may be true, but we know 
that such men as these are overpaid even at such salaries. 


The fact is that, if progress is to be made along these 
higher lines, the work demands the most symmetrical, 
experienced and generally well-informed man that can 
possibly be secured for this very important work, and it 
is an insult to our profession to ask that this work be 
done for such compensation as I have mentioned. 

It occurs to me that a member of the board of health 


should have license to state the truth and the whole 
truth regarding these obstructions to the securement of 
better and saner policies along these lines or matters in 
question, for throughout this state each member serves 
without financial compensation, and his only reward can 
be a knowledge of a duty well performed, and no one, 
therefore, may truthfully say of him that he is dis- 
gruntled by discontinuance of service. 

As to bottled milk as a health measure I beg to recite 
some experiences in my own city touching this question. 
Notwithstanding strong organized opposition, the Board 
of Health of the City of Dayton passed and successfully 
fought through the courts a bottling regulation or pro- 
vision which, when executed, will save scores of young 
lives every year. Inasmuch as the provision is the first 
of the kind within the state, and for that matter in the 
United States, I have thought it might be of interest to 
give it here verbatim, with the salient points, as well as 
those specifically controverted. 

SEcTION 1.—No person, firm or corporation, except such as 
may sell for consumption on the premises where sold, and deal- 
ers in dairy products exclusively, shall sell, offer for sale, 
expose or keep with the intention of selling any milk or cream, 
or both, in the City of Dayton, Ohio, unless such milk or cream 
is kept, offered for sale, exposed for sale, or sold in tightly 
closed and capped bottles or receptacles of a similar character 
which may be approved by the board of health of said city; 
the owners and operators of dairies, and all drivers of wagons 
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who sell milk or cream at retail or deliver the same from 
wagons, shall carry, sell and deliver such milk and cream only 
in bottles or other approved receptacles as aforesaid. All milk 
and cream so sold in bottles or other receptacles, not to be con- 
sumed on the premises where sold, shall be taken and carried 
to the residence of the purchaser or place where intended for 
use in the said bottles or receptacles, and not otherwise. 

SeEcTIoN 2.—No milk or cream shall be sold, offered for sale, 
exposed for sale or kept with the intention of selling in or at 
any milk depot, creamery, store or other place of business, 
unless such milk depot, creamery, store or other place of busi- 
ness shall be equipped for keeping said milk and cream, and 
the same shall be kept therein, at a temperature of 50 degrees, 
or lower, Fahrenheit. 

Section 3.—The provisions of Section 1 of this regulation 
shall not apply to bona fide dealers in milk and cream at 
wholesale who shall sell at any one time a quantity of not less 
than two gallons of milk or two quarts of cream, and who shall 
each have a separate room in which said milk and cream shall 
be kept or offered for sale, with a floor space at least ten feet 
square, wjth suitable ventilation, and provided also with an 
additional room in which shall be washed and cleaned all cans, 
bottles, or other receptacles, and utensils of every kind used in 
connection with said business, all of which shall be subject to 
the approval of the Board of Health. 


In a suit brought to test the validity of this regulation 
the plaintiff contended that it was unconstitutional and 
void, that it was unreasonable, that it was burdensome, 
that it was partial and did not act with uniformity on 
persons of the same class, and that it made unjust dis- 
crimination between them, and that it destroyed vested 
property rights, ete. Of course, in our answer we denied 
all of his allegations, except that he was engaged in the 
dairy business. We held that the purpose for which the 
regulation was passed was one of sanitation and preser- 
vation of health, first, to secure to the customer an equal 
distribution of butter-fat or a requisite amount required 
by law, 3 per cent. (a result out of the question under 
the old method of dipping from the cans) ; second, to 
prevent the delivery of milk to customers in unclean 
vessels furnished by them; third, to prevent dirt, dust 
and disease germs from coming in contact with the 
milk, 

The court held that, in so far as the first purpose was 
concerned, the seller is not required to distribute the 
butter-fat equally among his customers. If he brings 
his deliveries up to the standard required by the Revised 
Statutes, 4200-12, he has met all the law of the state 
demands. We contended, and do now contend, that it is 
not only unsafe for the dairyman to attempt legal ful- 
filment of the law by handling of milk in cans for retail, 
with the dipping process, but that it is unsafe to the 
customer, in that he is cheated of one of the essential 
factors in milk necessary for the life and sustenance of 
children, to say nothing of the dangers of contamina- 
tion under the old process. 

As to our second ground the court said: “It is cer- 
tainly not fair to impose regulations on one man because 
of the negligence or folly of another” (referring to con- 
tainers placed out by customers for the reception of 
milk). Then the court proceeded to the third reason or 
ground held by us for requiring bottled milk, to wit: 
that dirt, dust and pathogenic germs come in contact 
with milk in cans which are being continually opened 
for the dipping of milk. This was given by the board 
as the principal reason for the adoption of the measure 
in question and was held by the court, after hearing all 
the evidence, to be reasonable and in conformity to law 
and common decency. 








VoLuME LIV 
NuMBER 15 


One fly falling into the pail has been shown to be 
capable of introducing 250,000 germs into the milk. 
Now, in some of the streets and alleys through which 
these milkmen drive their wagons, and from which they 
dip here and there to supply their customers, are not 
garbage-cans full and running over with morbifie matter, 
which in some cases has been standing for weeks, with- 
out municipal interference, at a temperature of this 
climate in July and August? In the poorer sections are 
not these garbage-cans the receptacles into which cus- 
pidors have been emptied, filled with sputum deposited 
there from the cavities of lungs of individuals in the 
last. throes of consumption? Flies which have fed 
thereon and which have their bodies and legs teeming 
with the germs of tuberculosis leave this morbific feast 
to follow the milk-wagon and sup on the fresh milk that 
has fallen from the filthy dippers; not infrequently they 
fall into the can as the lid is removed to supply the 
next customer. 

It needs no argument to convince one that milk deliv- 
ered in bottles may be as insanitary and as disease-pro- 
ducing as that delivered in cans. Milk is no cleaner 
than the dirtiest thing it touches. Any bottles, can, 
pail, cooler or other appliance, if dirty, is a source of con- 
tamination. I am presuming when dealing with the 
bottling measure that the cattle have been tested for 
tuberculosis. This, however, is presuming too much, 
for many, many herds throughout this state are alive 
with tuberculosis, as was one recently supplying milk to 
Dayton, where, when the test was made by the state 
examiner at our instance, every cow of the entire herd 
of thirty-one was condemned and destroyed; and I wish 
to add that this important question of state inspection 
must be taken up in a way that will eliminate this great 
danger. 

Under this regulation, I presume that the barn, the 
source of water-supply, the utensils used in milking, the 
toilet of the milker, the condition of the cow as regards 
cleanliness, is all that may be desired, or has passed 
muster of the dairy inspector. I contend that the milk 
so secured and delivered other than in bottles is a most 
flagrant source of disease and death. 

It is indeed, a most difficult problem to render a can 
which has been used for some time sterile. The seams 
and indentations about same are most difficult, indeed, 
if possible, to clean, whereas bottles have a smooth sur- 
face and, too, are transparent, so that much may be dis- 
cerned by inspection both by the seller and the buyer. 
By adhering to the following technic (all other precau- 
tions which I have enumerated having been followed 
out) the dealer will place a product within the hands of 
the consumer that means salvaton to children who have 
hitherto been sacrificed to dirt and greed. 

First, wash the bottles in pure cold water; second, 
scrub them thoroughly with a brush, using hot water 
and some good soap powder; third, rinse them again in 
hot water; fourth, scald them out thoroughly with boil- 
ing water (steam is preferable to boiling water and 
should always be used when at hand) ; containers should 
be subject to boiling water or steam at least from five to 
seven minutes at a temperature of 212. 

The temperature at which milk is held after cooling 
has much to do with its quality and fitness for food, 
especially for infants and children. One germ in milk 
at a temperature of 70 degrees will multiply itself 250 
times in twenty-four hours. It is practically out of the 
question. to deliver milk in cans in retail without the 
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temperature of the milk reaching 70 degrees and above 
during the summer months or heated term; this means 
a product running into the millions of bacteria, both 
common and pathogenic; whereas in bottled milk, if the 
precaution is taken to which I have alluded, and these 
bottles filled with milk placed in crates surrounded by 
ice, a delivery should be made at a temperature never 
exceeding 60 degrees. 

It is remarkable what may be accomplished by legis]!:- 
tion and execution of the legislation touching these mat- 
ters of cleanliness. 

Men who have hitherto appeared to be wholly indif- 
ferent to all these important points of sanitation will be 
found inquiring diligently what they may do to be saved. 
It is then that a campaign of education may be of great 
benefit. 

Dairy inspectors should be instructed (and they 
should be high-class men, possessing scientific knowledge 
on this subject) to advise the producer along all practi- 
cal and scientific lines touching his product. The pro- 
ducers should be supplied with the practical literature 
furnished by the U. 8. government touching all points in 
question. 

The health officers should meet the producers in 
their dairy association and show them that for them 
to take higher rank and furnish a clean and safe supply 
of milk is for them not only to enhance their own finan- 
cial well-being, but thereby to become great public bene- 
factors and saviors of their race. 

The matter of the urgent necessity of great care in 
the handling of all food products by reason of the dan- 
gers arising from carelessness is emphasized in a well- 
known case reported by Dr. George A. Soper,' that of a 
healthy woman, a coek, who had lived in many different 
families during a period of ten years preceding 1907, in 
each of which there developed in from 3 to 4 weeks after 
the cook had entered on her duties, typhoid fever among 
members of the household. In all twenty-eight cases of 
this disease were traceable to this source. The cook was 
removed to a reception hospital for observation. She 
denied ever having had the disease. Examination of the 
blood and urine was negative, but the bowel discharges 
were found to furnish cultures of the typhoid bacillus. 
The mode of infection is clearly indicated by the 
woman’s occupation, and is a sad commentary on her 
personal habits of cleanliness. 

It should he insisted that examiners or dairy inspec- 
tors inquire, not only subjectively but objectively if nec- 
essary, into the personal physical condition and habits 
of the handlers of milk. 

During my administration as president of the Board 
of Health of Dayton many cases of what should prob- 
ably be regarded as criminal negligence along this line 
have come to my attention. Nothing but the closest 
scrutiny on the part of those in charge of the work will 
eliminate this source of danger. 

This work of reformation is an arduous one and one 
fraught with much discouragement. None but the 
strongest heart and bravest soul need enter the ranks, 
but those who are clear of head and honest of heart need 
not fear for their reward ; it may not come in dollars and 
cents, but it will come, and come with a sense of duty 
well done. : 


307 Reibold Building. 





1. Soper, George A.: The Work of a Chronic Typhoid Germ 
Distributor, THe JouRNAL A, M. A., June 15, 1907, xliviii, 2019. 
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stitch is pulled up as the operation proceeds, broadly 
approximating the depths of the wound. The sutur 
voes to the edge of the mucous membrane of the cervical 
canal, passing through the superficial parts only at th 
points of beginning and ending. The superficial layers 
are then drawn together by running back the same con- 
tinuous suture, coming out opposite the point of starting 
(Fic. 3), where the two are tied together, At 
section of this cervix will show that it 
jually thick in all parts and-therefore properly repaired. 
| use No. 1 chromic catgut, no tension on the stitches 
eine required to hold the broad surfaces together. In 
case of bilateral laceration, LT split and denude 
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Che following case is submitted because of the unusual 
Md by which the mereury was introduced into the 
Mm 
tory Mrs sent tor me hurriedly one afternoon: she 
en first at 7:15. She was very nervous, erying, and said 


had awful pain in her head and that fearine that she 


pregnant, because the week previous her menses had 
two davs instead of four, she had followed the advice of 


Inan of her acquaintance, and two hours before calline me 


Inserted as deep as possible into her vagina two mereury 
ridi tablets (er. 7.3 each). She had had ho 1dea that they 
hurt her, but she was having much pain and thought 
swollen An examination was at once mad Rach 


least 
shiny. having a brawny feel, 


| im was found to be at 


an inch thick, 
With 


linge! 


very red, tense 


some difficulty. owing 


marked swelling, one Was intr and the 


odueed, 
Vagina and vaginal portion of the « 
state. No 
present 


rvix were found to 
the same brawny 


No one 


trace of the tablets was 
Was to assist. but realizine the value 


Ime [T made a strong soap solution (a gallon emptied 

the contents of a box of cooking soda and gave her 

myself a copious vaginal douche; then, using the handle of a 

bent tablespoon as a Sims speculum, with the patient in knee 
che 


position, the whites of five ege 
lhe swollen labia 


neutralize about 


Ss were put into the vagina 


served to retain the albumin. The white « 


I 
bichlorid: there- 
‘albumin was present in sufficient quantity, though too 
to neutralize the bichlorid: 
ever, that the subsequent failure of the vagina to slough was 
ue tO the albumin 


One egg will four grains of 


most of it seems likely. how 


A hypodermie injection of morphin was 








MERCURIAL POISONING—-L 


elven to rel ve 7 l ler ) I 
given the | - 1 t ! ius 
5 ! Lo ne 1 ( 10. OY tlre 
ach, and s = | shi muuld vy t sl} vas 
Lp or so of \ which in a f . 
\ Linh | ( . \ l nh turned \ ! 
mine having been an emergency cal ls t 
more for seven 
I rina enue} ¢ eh: ore i} ] ) ' QQ 
an unusually pretty woman, but t 
Vears | ( uld rot | ve] i] 
The entire Tac her ! ( t t 
Claviel Were treme 1 
closed, the te hneue so swotlen % { bot | 
forced far apart Lhe tor red ’ . 
were a vgravish blac and wet 
enough to have been spit out: the 
ribs Odo? i Ss 1 hit 
The howel re} \ fre 
purulent stools © pias 
oul of | ‘ 
tculte thou ( } t 
Q lid 1 , 
tender or t } ! Wi 
Pulse it th t ‘ 
ireat ‘ Sile 
1 hurse s \ 
would s t 1 S 
about thre Tar SNeEs t ( P + 
more mel ! l 
meahs Of ( « ~ s ‘ 
hue | vit 
tions, in t rich rhe 
cent l z 
Ca lk 
Irrigations l 


ull ile € } 
able to I 
leit Mm Nn S-¢ 

( al ¢ | { R 
proved fo t ) } ! 
breath \ . ‘ 
became cleane OK INE - ! 
temperature n vy ft nor 
reacted nie 1 n 
With less temesmus. and t 
urine was 1 ! 
pitssc Wit t t 
to the eatthre } 
ePVe?) in t t 


Phe morning of the tent 


the pulse o) auieck ay 


ays a I=] ( 
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IOSTEAL FRACTURES OF 
BONES IN) CHILDREN 


ILLIAM PEARCE COUES, M.D 
> the Bost Dispensary 
BOSTON 
this ISS ( tures 1s largel T 
ae picture the min 
( rel It VO nly lable 1 
a O ) in all cases 
( - j een r>re arcded WS SPH < 
l = ell recoenise iS 
\ ~ raph (two 1eWs ) 
~ ) thr ( ( tis 
examination S 
ractures « . 
i 1T'¢ ( 
: <0 in the 
: -la ! l 
( . 
=4 ~ T ) (x4 CHSes 
; ) 
( al ( 
> - Dpresell 
(Is 1 rol (fo nos 
] 
I t 1 } } i - 
4 less OWL ~ } 
Ost ives sometimes 
~ a elub sear 
n ordima ra 
( und, ‘will alwavs— be 
Ww? ty n 
seat of fractur | 
tal W uwa 
( 1) nel a 
| ( Sl} ils ys( 
S18 = these often sn 
{ bee es 
So \ on Pols vears Was seen a 
n Dispens April 27, 1909. The 
(ne iv | she had fallen off a 
Examination showed no swelling 
nderness nd some disabilitv. in 
little pair ere Was on examination 
st 1} ony prominences were in 
is no detormit crepitus or abnor 
\ | rist Was negative. Anothet 
t. but definite tenderness over both 
n of the radius was paintul 
of the forearm and the picture 
hones, one transverse of the radius 
<sured | ar fracture of the ulna 
osterl in nternal angular splints. Good 
om results 
rl of about 3 vears was seen after a fall 
a ir onto the right foot. There was 
n t right foot and ankle. There was no 
t Y Kkxamination of the ankle was 
1 ssing was applied and the child kept 
immediat lis ilitv followed attempts 
© right foot \ll symptoms, however 
ie ank] \ careful examination of the 
! is now made No swelling, crepitus, 01 
s found, but an area of considerable ten 
ibial crest, which either was not present 01 
ked at the first examination. The «a-ray 
fr: re of the tibial shaft, a mere “eraek” in 
s nothing found wrone with the anklk 
er-of-Paris fixation. Good result. 
No. S624) A hov of 13 was seen at the sur 


April 3, 
at 


1908. The history 


plaving ball school that morning 


PROCTOCLYSIS 








Jour. A. M. A. 
APRIL 9, 1910 


SCOTT 







ie had fallen, twisting his left ankle, the 
oming on the ankle, 
There 
abnormal mobility, or displacement. 


weight of the body 


Examination of the ankle was negative 



















































Was no swelling or deformity of the leg, no crepitus « 
The present 
in area of tenderness along the tibial crest, whieh was 
on The a linear fracture ot 
he tibia running down subperiosteally to just above the ankl 


| 
only sign 


Vitis 





increased rotation. ray showed a 


eatment, plaster-of-Paris fixation, recumbency for atime 


(,ood anatomic and functional result. 


Treatment of these cases should of. the simplest 





sort that is adequate to maintain fixation until union 
The result anatomically and functionally shou! 
nost eases be pe rrect. 
\ rough imitation of a subperiosteal linear fractu 
be obtaied by painting a small piece of wood 
toneue-d pressor answers well—with flexible « 
After drvine, a coating densely adherent to t 
od is left, which represents periosteum. The wood 
w held ina clamp and pressure exerted on its | 
~. After a certain amount of pressure a linear cr: 
s in the wood, but the collodion env lope (per 
) remains Mtact lt the pressure 1s increased 
n envelope (periosteum) is torn through and 
rdinary closed fracture. 
CONCLUSION 
| I ] calize d. and We ll-marked p Ints of te 
Ss e found in most of these cases of linear 
. erlosteal fractures in children if long, car 
. = made for them. Such findings, with inet 
non firm pressure and rotation with all the class 
VS ¢ Iracture absent, gene rally means a sheht lin 
ure, A diagnosis Gan in most cases be made « 
An anesthetic will not help in the diagnosis 
se fractures. An v-ray should be taken whenever ] 
In all cases of injury in which fractures of 
e suspected, the bony landmarks are in pet 
sition, and there is no displacement, rough manip 
d forcible testing for crepitus are uncalled 
do harm by inereasing the fracture, whi 
osition is perfect, we should avoid particular 
ese cases children often complain of pain 
e ata distance from the real seat of fracture. J 
examination should not be confined to the 
Nained of, but should include the neighboring 
sas well. ; 
90353 Boviston Street, 
PROCTOCLYSIS AND A NEW INSTRUMEN' 
EUEIDAS K. SCOTT, M.D. 
BOISE, IDAHO, 
Proctoclysis unquestionably offers to the physician : 
surgeon a valuable means of relieving human suffering 
aiding the vital powers to resist and overcome | 
eas 
Of the two methods—continuous flow and d 
method—of administering salt solution by way of 
iowel, the drop method offers the preferable techni 


and 
the patient. 
objections to the continuous flow met! 


physician, more comfort to and 


4 } 
eptance p\ 

Mh 

+ 


themselves: 


more Tre 


] 


rere) 10a 


} 
sent 


|. Many conditions of rectum, lower bowel and pelvis ma 
rectum full of fluid very 
fluid difficult to retain. 


general 


pressure of a uncomfortable to 
patient and the 
2. Many severe 


relaxed sphincter, and thus fluid escapes 


conditions of patients cause a 
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9 


3. The regurgitation of intestinal contents into the appa- 
ratus means inconvenience and difficulty in thoroughly steriliz- 
ing it. 

4. It requires a proper connection and tubing for escape of 


wases, 


These objections are practically overcome by the drop 
nethod together with a small glass sight tube and the 
ard rubber regulator, as shown in the illustration. 

The sieht tube obviates the hecessity of withdrawing 
he rectal end to note the working of the apparatus. 


} 


he flow of the Liquid can be observed readily without an 


xpensive gauge. Gravity and varving the size and shape 


the regulator will regulate the rate of flow from 








Hard rubber regulator and glass sight tube for proctoclysis. 


constant stream to a few drops per minute. <A pint 


da half of fluid every two hours serves best for gen- 
al conditions. That means about three drops in two 

nds. By timing the rate of drops the amount per 
ur is noted at once Back flow into the container ts 


ictically eliminated, as the bowel will absorb it at that 

te, and there will be no excess unabsorbed. 

Gases can readily escape through the apparatus when 
sight tube and regulator are used. The apparatus 


es not become contaminated with the contents of the 


Patients have almost perfect ease and comfort with 
- method—a point of no trivial concern to the medi- 
nan. The results are more definite and uniform, as 
nstant, perfect working apparatus is assured and, 
ined with an irrigating thermometer. is undoubt- 


a most valuable contrivance for proctoclvsis. 


Overland Building 


UNUSUAL PRODROMAL MANIFESTATION 
OF IDIOPATHIC EPILEPSY 


ALFRED GORDON, M.D 
PHILADELPHIA 


ra preceding an epileptic discharge may be motor, 
rv. psychic, or psychomotor. Among t 


he various 
known psychic “warnings” of an oncoming seizure 
one here described presents such rare features that 
lacing on record is*warranted. 


ov of 12, suffering from essential epilepsy since the age 


o! o and being affected at irregular intervals with attacks 
ind mal and petit mal, began to develop an unusual aura 
preceding the major seizures. Two days before a fit occurs he 
mes exceedingly restless, although he is habitually morose, 
q and of a pessimistic disposition. The restlessness is fol 
d by a desire to embrace and kiss any one who enters the 
hi 
spends his time in ceaselessly throwing his arms 
nd the neck of every person in the house, be it relative 
st 


ger, or servant in the kitchen. The embrace is accom 
panied by rough kissing in which he repeats the act a great 
many times and ends with biting the kissed spot of the face 
lhe kissing is only interrupted by eating and sleeping. But 
as soon as he is done eating or wakes up after a sleep he 
resumes his peculiar occupation. He does not hesitate in doing 
so while on the street, and for this reason he is kept strictly 
In the house until the attack of epilepsy has passed 

The act of kissing is sometimes replaced by the act of laugh 
Ing 


The laughter is then unusually loud and unusually long 


p4 


and, according to his mother, it lasts sometimes fi 


No measure employed at that time to arrest t] 


act is of any avail. He must go on and not be 
soon as he is done laughing he resumes his ac 
Curiously enough, the laughing, embracing 
spite of being prolonged and almost without 


} 


apparently exhaust the patient At the time 
restlessness ceases and at 7 o'clock in the evenir 
put to bed. 

During the forty-eight hours of this unus 
realizes the situation and is well aware f 
verses rationally, answers questions, but 
his actions, he claims that he makes efforts 
incapable to arrest them. He “must go 
him to do so, he says His mother also stat 


not in each attack) the kissine is subst 


slapping He seizes every person in t 
them several times in suceession with 
back or’ else over the face His little brot 
the usual vietin f this performanes 

It is also interesting to obs ( 
indulging in the peculian propensities n 
extremely great so that no amount 
and he exeretes an unusual quantity of 


able frequency (almost every halt 


The unusual psychomotor manifest 


last fortv hours, after which he sudden! 


goes through all the phases of a genuine } 
lepsv. viz.. tonie and clonic convulsic 
biting Of the tongue An tt “ 
sleep Atte regains ns | 
hebetude disappears ( ible ecu 
Puehnomen a Te il 

havior ! 1 j ’ j 

itives HH hen becomes ) < 
( Vs 

| yodromal manifest 

=f appearance l ea 
Ont 1) ore al lep st 

) hot more equent l 

! ont! > | cl ype Le 
\\ 1c] Neve | eLOTE 
arity sah excelient Warhin 
<0) that tive iit a) ( 
to avoid ac agents 

Phe nteresting part o I . 
Manwestations of the inusual s 


epileptic convulsion, 
and mental functions, in the 
manifestations and, finally, in 
were accompanied apparent 
mind, but bv a complete nal) { to 
patient’s part. The actions were auton 
ble, impulsive 

Can such actions be considered cor 
the patient was able to answer quest 


to the mother, knew what e Was doll 


automatic acts could hard we Const 
automatic nature of the acts pre 
and therefore they al'e InCONSCLOUS 


Extreme restlessness with exaltation o 


With apparent lucidity of mind are charact 


INanlacal phase of manic-depressive jnsan 
Was the condition In the present sé 
occurrence ? 


{ould the singular manifestations preced 


attacks of epilepsy be considered as atta 


1 am inclined to accept the latter view. 


1430 Pine Street. 
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DWARF TAPEWORM—SCHLOSS 


He had become pale and listless, though there was no 
He was restless during sleep and fre 


















1 ( 
HREE CASES OF INFECTION WITH THE. @ yea | bec 
; ‘ s ae apparent loss of weight. 
|) & PEWORK \ NOLEPIS ; ; ; : 
DW ALI PAPE RM (HYME LEP! quently cried out during the night. rhe appetite was poor, 
NANA) IN CHILDREN t howels constipated. The patient suffered from frequent 
ttacks of abdominal pain which was referred to the epigas 
OSCAR M. SCHLOSS, M.D ; ; ; 
im fhe pain was of moderate severity and for several 
YORK 
mouths tavo or three attacks had occurred each day. 
) ; { - teen n 3; | have encountered hcamination—This showed a pale, fairly well-nourished 
rf taneworm in ; ld who did not appear acutely ill. The temperature, pulse 
ted it ind respirations were normal. The mucous membranes were 
ee] reporrced nh a previous n be 
ile and there was shght pufliness beneath the lower eyelids, 
| ( - 1 Mla CUSeS ount a ‘ : : 
| physical examination was otherwise negative. The feces 
. . ct 1 \ rrant al ‘ - : fy 
ontained numerous ova of Hymenolepis nana. The hemo 
in was 55 per cent. (Sahli hemometer) and the number of 
S a) | - l Mo, a n TTT is lood eells was 3.900.000 pel eubie mm. A differentia 
[| re rte nt of 500 white cells gave the following percentages: Poly 
s a ear cells 26.8 per cent., lymphocytes, 45.6 per cent., larg 
\ ad te, mononuclear and transitional cells 16 per cent., eosinoph 
~ ? +] monet Is 10.9 per cent., basophil (mast) cells 0.2 per cent 
eatment and Course of Diseaset—The usual treatment wa 
ind numerous dwarf tapeworms were passed Iwo tho 
i = —- orms were counted but there were easily ‘twice this nun 
é iwenty davs late the Teces contained no ova, The enil 
own great Improvement There has been no reeurren 
' > ibdominal pain and sleep is norma The patient is st 
, veeks after treatment) rather pal 
1 f 
; y ; CASE 2 Patient W. W.. male, aged 5: was born in N 
A ee \ < City of Irish parentage. The past history was negati 
l nths before admission the patient besvan to lose Wwelg 
: to be pale and irritabl He slept poorly and would f 
A nd ery out during the night le had sutfer 
A 
eo, - 
< Da ABH AZ ARG fates = 
‘ . <t q viet yl | ° 
ys} ag; sgh) TP 4 _ 
it oe uf) a 
> dy [ 
> < <x >” wn 
«) S,\e* ‘\e \y a 
‘ . ee, > x 
AC ae 4 ? 
oS ¥ ce 
Fig. 2 / I ged 
a st cestode paras of abdominal pain for about \ \ | 
a e worms ‘ a1]: i Was refer 1 to tl epigastrium and would often o¢ 
_ | ‘ times a dav. ‘These svmptoms remained the same w 
ey ases 1] : ymy 
i F = s before admission when the patient had a gene 
_ ‘ t A vs 
f - ! \ll tour extremities were affected: ie eonvuls 
~ i a s rabhvet rom oV 
1 asted about three minutes and was followed by unc 
ss. for bout fifteen minutes Similar convuls 
_ ] ~ ~ | ‘ { ) | ) - . . ° 
tt s occurred two weeks and one week before admission 
e feces ( zo : 
Ba tie Phe hild was moderately well nourish: 
: . 5 3 slightly pale skin and mucous membranes. With the ¢ 
sas siesglivacraaaneh { of aderoid and tonsillar hypertrophy there were 
+] | . ‘ ° : oan 
a site iith Nd : mal ply sions The hemoglobin was 70 per « 
S “ OWE | MICTOSCO}) Iquist scale) and a differential count of 500 leucocytes 
\ ) an et Va BEd. | € eggs Ws Pe Ivnuclear eells 45 per cent., lvmphoecytes 10.3 1 
1 les and within the inner 1s ti cent.. large mononuclear and transitional cells 7.6 per ee 
oOKets., Phe inner 1 eosinophils 7 per cent. A moderate number of the ova 
S fion | eae] a) le _ from Vi Hf renolepis nand were found in the feces 
, nte nad ramit n the synae hetween Treatment and Course of Disease The routine treatment 
is given. About 300 dwarf tapeworms were expelled a 
ScANne ¢ this nanper to attempt a ty days later no ova could be demonstrated in the feees 
i ee ee = the reader is referred to There has been no recurrence of the convulsions and the oth 
7 mintholoov or to the references SYmptems have disappeared (one month after treatment). 1 
mucous membranes are still slightly pale. 
soisaiaatieines CASE 3.—Patient.—C. G., male, aged 6; born in New Yi 
CASE REPORTS e : x 
: City Phis patient is a brother of Patient 1] The sympton 
LSE ] Pa f P. G.. male. aged 314; born in New York 
t ltalian 7 ent r¢ hy ? VAS ot nN¢ mportant in the one cone a i yi a: ® 
‘ nla par bh wa is hing impor oe 4. The treatment used in these cases was that usually follow 
stor, lhe patient had not been entirely well for ove1 in the case of the larger tapeworms Oleoresin of malefern w: 
ed and was given in thr to five doses One half to one dra 
— “ye Pediatrics. February. 1910 s usually sufficient and has, in my experience, been without 
Stil; N, York Med. Jour 1903. Ixviii, S77 effects. A single treatment is not always sufficient It is possib 
| ' scription the parasit nd a review of t that the heads of some of the parasites are left in the intestin 
Pans B 18. Hvg. Lab. U. 8S. P. H. and M.-H or parasites in embryonic stages may be present, which are 
affected by the treatment, 
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in this case were almost identical with those in Case 1. The 
attacks of epigastric pain were less frequent and not so severe. 
The appetite was poor, the bowels constipated, 

Rramination, The (Sahli 
Five hundred leucocytes were counted and were 
in the following percentages: 


hemoglobin was 60 per cent. 
hemometer ). 
Polynuclear cells 49.9 per cent.. 
lvmphoeytes 22.5 per cent., large mononuclear and transitional 
cells 13.8 per cent., eosinophils 13 per cent., basophils 0.4 per 
cent, 


Treatment and Course of Disease-—Vhree hundred dwart 
tapeworms were expelled by treatment. The feces were exam 
ined twenty days after treatment and no ova were found. A 


second examination thirty-six days later was also negative 


The symptoms were relieved by treatment and up to the pres 


ent time have not reeurred, 


In many instances the dwarf tapeworm seems to be 


entirely harmless, of symp- 


judging from the absenc 


present which are 


In other cases sVinptoms are 


mild, but in certain instances are rather severe. 


The three I¢ ported Cases showed SVinptoms ol unusual 


severity and eve suflicient evidenee that in a few cases 
at least bscure 


the dwart tape Worm mav give rise to « 


astro-intestinal or nervous disorders. 


These cases were from the service of Dr. Eli Lone in t] 
pediatrie clinie of the New York | niversity and Bellevue Hos 
ital Medical College indebted 
ness for the privilege of making this report. lL also wish to 
thank Miss Eleanor 
ig out the treatment and in following the eases 


54 West One 


i 
L desire to acknowledge my 
Ketcham for valuable assistance in carry- 


Hundred and Fourth Street 


RUPTURE OF THE URINARY 
ATED ON 


BLADDER OPER- 
SEVENTY-SEVEN HOURS 
AFTER INJURY 


JAMES R. JUDD, M.D. 
HONOLULU. H. | 


at my | } ] ) ] t , 
al NV CGisposal, Was unhdel aL 


rression that this was a very 1 case 


uss 


In respect 


| 


the interval of time between the injury and the lapa- 


my. In von Bergmann’s surgery, vol. v, a case of 
ses is recorded in which the patient Was one rated on 


\ 


ours alter tre Injuy V. and This Is consid rec as prob- 


the longest interval of time on record followed by a 
cesstul outcome. Quick, however, rep rted an extra- 
nary case ol O54 hours’ interval. In th Ss Case th 


] 


some urine, and the rupture 


article 
tions Blumer’s patient, operated on on the sixth day, 
“interval. While th 


unique, there 1s 


tted the thumb rather tightly.” The same 

a Atk xander’s Case W ith 90 hours 
ve reported cases render mine not 

[ interest tO make it 


( oh o worth reporting 


The patient. a native Hawaiian, aged 55, 
debauch fell off a 


after a 


veranda, a height of about six feet. and 


struck his abdomen. lle immediately felt a sensation of some 
thing giving away inside of him and was unable to void any 
urine. He suffered considerable pain in the bladder region, 
and noticed that the abdomen began to swell. From Thursday, 


August 12, at 7 a. m., until Sunday, August 15, at 1 p. m., 

when he was brought to the hospital, he had passed no urine, 

listention of the abdomen had increased, and respiration 

Was hecoming embarrassed. 

Eecamination—This showed a thin, sickly-looking adult, who 
on his back with his legs flexed. The pulse was 120 and 


feeble; respiration was 


OS 


10 and labored, and temperature was 
The abdomen was very much distended and the skin tense, 
There There was tenderness 


was dull. A 


were no visible signs of injury. 
over the entire abdomen and the percussion note 


catheter drew off a few drops of clear urine. 


1. Ann. of Surg... 1907. 


January, 


POLYCYTHEMIA—HOLMES 


Operation, 


the peritoneum, a jet of urine shot up 


feet. The amount of urine free tm tl 


pe “Le 


estimated at six quarts The 


showed a transverse rent with rags 


four fingers The peritoneum wa 
there was no evidence Of peritonitis 
rent were freshened and the wound sut 
through-and-throueh continuous sutur 
followed by a Dupuytren ~] sutiire 


‘The abdominal cavity was thushed o1 
the parietal peritoneum sutured wit 


cer Was drained as in a suprapubic 


inal wall was then closed. allowine exi 


Operation was performed 


Result. Phe patient Was placed in 
well for four days. when he be 
cdelivium tremens and, when he ! 
connected the tube and made his « 
was found tier havine walked about 
back to bed Phe next dav. in his del 
out of the wound, causing severe het 
then placed in the urethra and 


through the itheter and part! 


wound, Krom that time on re 


catheter was removed in five da ' 
pass urine successfully Lhere sat 
cVstitis Phe may as out of bed on 
lating wound which in two f s me 


POLYCYTHEMIA DISAPI 


REMOVAL OF THI 


V4 

1 ( Cll —( (] al 
| lis Live aT - ) ( 
It Shot an tl ahi 
Orie It rect r 
Hemalope at no 
tole shows at; Ons 
then 1 = st) IS CE EPPO OE 
effort o thre roans te Spos 
\\ OuUulL PTalsili ( ( (i- Cas 
as~ demotistrate n ¥ Ses 
) hie O loe is ( ( 
eCselHvdoiine ss ! Ost 
nema | < ( eth ) 
Is Ih a Hew Ott 

| If CLIUSE iCla ) rweoT\W l 
pre cVthemla is s ! niite = te 
nh sear Ing ) thelr etlolosc 
of sulphmethemoglobinemia at 
patients have had a true pi 

fhe uncertain orlem 
report the following Case 

Hi PO) | } toe’ ) | ( lhie 
tppendiertis He was a tall bru 


His father died at 57 of some 


His two brothers are 


their mother stronely, except in si 
resemble their father While - 
and nervous, so that he could not 
work He persisted for a few mor 
INOS went home. He was trouble 


stipation and was treated for muco 


Improvement under the prescribed 


peared but the attacks of general 


true Une of these spells Vials 
1. Weber and Watson Internat. ¢ 
2. Boycott and Douglas: Jour. Pat 
117 
For bibli iphy see Q Jou 
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a count without a 


i | i-pressu \ red ween 130 
! No sp ! ple eXamination ¢ 
Ot 1) reecoonize th 
met emia As | remember the pat 
) sis. or have anv clubbing 
‘ is 1 l if enlarged 
miy mi ] \ li 
\ l { pa en 5s Irie is al 
| ‘ | LOO9 Lhere 
- ortunat Von 
st is made through t SI 
Vu til s | ‘ i 5 WV li 
-|) 1 e\ k in the h 
. » ¢ nee in the bloo ! 
he on < ised to take ‘ 
! 1 itterm1i 
| Santembs 
) te ( 0 ’ontia I 
1 1 1p 
} His bl Ss el 
‘ yin normal } | 
< t ‘ 
I CY APPARATUS FOR ADMIN 
\N ANESTHETI( 





4. CATHEY, M.D 
\ » OR 
{) = } t ~ 
{ | 
) i 
\ | p | } was ( 
Pe a 
2 
) 
B 4 = 
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\ { ( | into the nostrils, the a 
s continued, al the operation finished Wit 
! ence om administration of the anesthetle. 
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} ! n 1 hoy I the ippenaix 
was so much like a severe t 
\ ' = for a time, The eere 
dominal discomfort, m 
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NONOFFICTAL 


SINCE THE PUBLICATION OF THE BOOK “NEW AND NONOFFICIAL 
EDIES, 1910.” THE FOLLOWING ARTICLES HAVE BEEN A( 
‘TED BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE 
ERICAN MEDICAL ASSOCIATION. THEIR ACCEPTANCE HAS 
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(Continued from page 1142) 
THIOL.—Thiolum Thiol is a water soluble mixture of su 
1 ed and sulphonated petroleum oils. 

r is prepared by heating certain paraffin oils with 10 
sul] r, by which a partial addition of the sulphur ta 
I} ! oil thus formed is then treated with sulpl 
| su ation excess of sulphuric acid is was! 
sul] d product neutralized by ami 
solu n freed by lysis from all inorganic ilts | 
vzed product evaporated to dryness contains about 12 | 
1 sulphur For therapeutié surposes tl evaporation 


Jour. A 
APRIL 9, 


M. A 
1910 


REMEDIES 





New and Nonofficial Remedies 


3ASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFA( 



























































OR HIS AGEN' AND IN PART ON INVESTIGATION MADE 
UNDER THE DIRECTION OF THE COUNCII CRITICISMS AND 
PIONS TO AID IN TILE REVISION OF THE MATTER BEFORI 














ATION IN THE BOOK ARE ASKED FOR. 
COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THE 
ANCE OI AN ARTICLE DOES NOT NECESSARILY MEAN A 
MENDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 
THE RULES ADOPTED BY THE COUNCIL. 


W. A. 


PUCKNER, SECRETARY 














carried to absolute dryness but the pr t is marketed eithe 


ny l ( 
(Thiol Liqn 



































{ form of a syrupy liquid see below) o1 
ler «(Thiol Dry see below) 
lum is a brown powder with a_ pleas odor resemblin 
i ather, having a somewhat bitter and ightly astringent 
It swells up in water and finally di lyes It is a 
n cohol and slightly soluble in 
should not markedly redden litmu 
. 
and sl l is said to have a drving, astri 
yhlogistic, and disinfeeting action Taken interna 
said to favor digestion and defecation. It is said to 
in skin diseases, especially in dermatitis, aene, eezen 
las, erythema, furunculosis, herpes, pruritus, pitvrias q 
{It is also claimed to be useful in burns, in rheumati 
ertain diseases of women. 
It may be applied locally in the form of liq 
| strength or in solution with elvcerin or wate 
f ointm or a 2 per cent. solution of liquid t 
( 5 a S] \ Internally it may be given in 
of drv thiol in the dose of 0.1 to 0.2. Gm ly te 
s) three times a dav Dry thiol may be emploved as 
o powder, either alone or with SO per cent. of starch i 
of ointment or Of paste. 
tured by J. D. Riedel Aktiengesellschaft, Berlin, Germ 
& ¢ New York) UL. S. trademark 16,553 
Div hiolum Siccum Thiol Dry is a brown powder w 
s esponding to the description of thiol, containing 
t sulphut 
q and Dosaqe ser Phiol 
Liq Thiolum Liquidum Thiol liquia 1 prepa 
ng about 8 to 2 per cent f sulphut 
‘ | wh neutral liquid of a not unpleasant s! 
ne t of Russian leather t is isily soluble in w 
but only lightly soluble in et 
s and Do ( See Thiol 
ARTICLES ACCEPTED FOR N. N. R. APPENDIX 
ultine Company, Brooklyn, N.Y 
cith Cascara Sagrada Each 100 ¢ is said to repres 
id (Rhamnus Purshiana) 12.5 Gm. (60 grains 
un ) in a mixture containing maltine 96.115 per cent, ar 
l SSH pe cent 
h Cod Liver Oil.—A liquid said to represent mar 
per cent glycerin, 10 per cent cod liver oil, 30 per 
| 3.885 per cent 
lt with Creosote Each 100 Ce, is said to represent beer 
| os 0.83 Ce. (4 minims in a fluidounce) in a mixti 
ni maltine, 96.115 per cent., and alcohol, 3.885. pet 
e Ferrated Each 100 Ce. is said to represent iron py 
late 1.65 Gm. (8 ins in a fluidounce) in a menstruum 
g maltine, 96.115 per cent., and alcohol, 3.885 per cent 
Itine cith Hupopl phites I h 100 Ce is said to cont 
im hypophosphite, 0.64 Gm. (3 grains in a fluidounce), sod 
phosphite, 0.64 Gm. (3 grains in a fluidounce), and iron hj . 
yhite, 0.42 Gm. (2 grains in a fluidounce) d ved in a solut 
imonium citrate and to contain maltinue, 96.115 per cent., 
o.SSo per cent 
f t Olive Oil and Hypophosphites.—A preparation sai 
st of i] ( 65 per cent pure olive oil, 25 per cent 
n, 20. pe } to which per 100 Ce. there is added calcium . 


already in N. N. R pendix, which see, 
I 
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hypophosphite, 0.6 Gm. (3 grains per fluidounce) ; 


hypo- 


sodium 


phosphite, 0.6 Gm. (3 grains per fluidounce) 


a 
t 


Valtine with Phosphate of Iron, Quinia and Strychnia 
. is said to represent 
fluidounce) ; 


Each 100 
) iron pyrophosphate, 0.83 Gm. (4 grai: in 
quinine sulphate, 0.21 Gm. (1 grain in a fluidounce) ; 


strychnine (alkaloid), 0.0066 Gm. (2/75 grain in a fluidounce) dis 
solved in a solution of ammonium citrate and to contain maltine, 
96.115 per cent., and alcohol, 3.885 per cent. 


| 
1 
extract of 6.6 Gm 
Santa), 


coriander and caraway in a mixture containing maltine, 
cent. and alcohol, 


27.5 per cent.; wine of pepsin, 71.5 pe 
gentian, 1 per cent., the g 
S$ per cent 


Valtine with Wine of Pepsin 


A liquid said to consist of maltine, 
eent.; and fluid extract of 
percentage of alcohol in the mixture being 
Valto-Yerbine A liquid said to contain in each 100 Ce. an 
(30 grains in a fluidounce) of eriodictyon (Yerba 
also flavoring composed of the essential oils of anise, cassia, 
96.115 per 
3.585 per cent 


The extract of Yerba Santa employed in Malto-Yerbine is pre 


pared as follows: 


pressure for six hours and inert matter sey 
rhe filtrate 
high temperature 
rhis extract is mixed 


‘ 





powder are boiled under 
irated by a filter press. 
rtain quantity of maltine ata 
product has reached a density of 1.55 
proper proportions with maltine of extra 


The leaves of Yerba Santa in coarse 





is concentrated with a « 


t +} 
uhitii the 





liastasic strength to make up for the diastasic.strength lost through 
at during the concentration of the drug with malting 
lo be continued) 
Therapeutics 
PUBERCULOSIS 
\ny suggestion that even apparently tends to the suc- 
ssful treatment of this disease is worthy of general 
nsideration, and the careful observations of Dr. John 
Russell, of New York, should not be allowed to pass 
without comment. In the Medical Record of} Ni V. 
1909, and Dee. 18, 1909, he discusses his observa- 
ns on the value of lime to the nutrition and its appar- 
ability to ald in’ Nature’s healing of pulmonary 
ereulous tesions. 
Ile calls to mind that lime forms three-fourths of the 
tal mineral salts of the body, and that it is found in 
ssues and fluids, and that the most Important lime 
s tly insoluble phosphate hi chief lime “Call he 
s milk, and, next to 1t, eves and it is certainly 
eded that milk and eges are most Important in the 
a tubereulous patient. it seems to be a chemical 
at the phosphate of lime is most ready for 
tion and nutrition when it is in chemical union 
a prot ay. Whether a lac . Ol linn ~ a predisp sing 
the suecesstul oO} wth of tubercle bacilli, as 
ntl elieved b Russell, he seems to have shown 
e more lime that is presented to these patients in 
inner in which it can be absorbed and assimilated 
nore likely are they to improve and the more rapid 
elr, at least tempo arv. FeCovery. Lic has noticed, 
when natural lime is presented in such a manner 
atients will absorb it. that an effusion and svimp- 
f acute pleurisy occur over the region of lung 
s diseased. The patients have increased tempecra- 
and pain, and all the signs of a plastic pleurisy. 
These SViInbDtoms fast for a wee k Or MOTE and he Savs, 
rule the more marked the lung lesion the more 
marked the physical signs of pleurisy. After these 
symptoms subside and the slight effusion begins 
anize, he finds that local improvement in the dis- 
( ing can soon he determined. The time at which 
{ mptoms of pleurisyv d OY a the sixth to 
the sixteenth week after the treatment 1 heoun, 
Russell finds that the best method of administer ng 
thi osphate of lime, so that the patient may assimilate 
It, is by causing its combination with casein by acidify- 
Ing milk with dilute hydrochloric acid. He savs this 


cannot be well done by administering t 


patient has drunk milk, but a combi 
milk previously prepared makes, in his estimation, a 
Slcces “y] 


sful lime “Two egos are heaten, strained and 


with enough milk to make a quart. Then 4 


z I 


food. 
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THE JOUR NA L OF THE !t is unnecessary again to give in detail the reasons 
AMERICAN MEDICAL ASSOCIATION 9 which brought the Council into being. The disgraceful 


condition into which drug therapy in the United States 






535 DEARBORN AVENUE . . . CuIcAGO, ILL. 


had sunk; the shameless Impositions practiced on the 







Cable Address ‘Medic, Chicago” PuUublie and the medical protession by proprietary 







is: the brazen way in which men without know! 

Subscription pric Five dollars per annum in advance : , 
edge of medicine or pharmacy assumed to teach physi 
owing reading mat - how to treat disease: the subordination of the 











medical press to the nostrum interests—these were but 


some of the grosser abuses which had resulted from the 


unrestricted manufacture and sale of proprietary reme- 


EDICAL ASSOCIATION—ITS POLICIES 
D ITS WORK dies. These evils the Association, through its Counci 
Pharmacy and Chemistry, hoped LO COrrect; an 
() CIL ON PHARMACY AND CHEMISTRY ) 
evils it has been, and still is, correcting with 


at is plain to all those who have taken even 
| \ss | ; the ] | I ( ; { . + + | | | 


ie questions Involved, and Is evel 


clearly evidenced by the nature of the oppositio) 


, , , , 
used, In its work the Counce has recelve 
R ( ; 
and approval oO nen in both the United Sta 
} ( yyy Who NK alot Liie ohest in ft r pre 
( 4 a 
~ Cooperation 1 | ~ ! ih ! ( if | 
Votession OF 1 s country, 
{ ] \ } 
S 1 necessar to enlarge bn tl alms al 
( \sso ! 
the Council: with these the medical proles 
~ We eXTel ( { ut- | | 
SIO), this thme, is thoroug! conversant. Moreov 
\\ 
= ) ~ ( Live ~ ect Was ¢ Lust ( ( <( ~ ( 
« ( t : ' 
ssor SOllmann mn his series articles on 
D> \ — the ( 1 lt a Hh 1’¢ po 
{ | 
Siclans genera and me ers the organ 
| in , : 
i ( sh ( ( rought ft rea atlol 
{ 





do e 1 Cine ve vears OL 1tS existence. 
\ \\ ' 
| rieta pre s submitter o the Count 
} - 
s supel all Yalnined ut tO each 1 
) ~ 
painste YF a;»n careful con cle on Is 
5 \ Withstanding this, the Council has « tically « 
( tne p ) | | 1 , } 
lit and thoroughly considered the claims mace 
ringed: x3 , e 
an one thousand products, of which ove 
( Lele ) Lt | . 
have been accepted for inclusion in “*New ai 
~ ( ) ( latl \ + ss } | 1 } 
\ tHlicial Remedies,” while nearly four hundred 
ryt 1) iT ( ' ! ; , 
een rejected, There are, of course, hundreds of no 
Sg oe ( ame reasous the j } ¢ } } ] ] 
rulns which on thelr tace are so plainly trauduient t 
i t tie x 131 
1 } Pent physiclan could ve nisied DV them a 
( n ( { ; 
h Since they stand self-condemned, the Cou 
) ttackl \ssoc 1 
( las Not attempted to give more than a superii 
S It is ons 
( hiination, It is possible ior one not conversal 
SLO ) ILOs | ARATIONS WHICH 3 ——— 
s 1 Ss that at the time the Council was organiz 
~ ~ LS | ¢ } : . 
CO WwW 0 FR IS ¢ rO J pl ly one-half of these six hundred preparations 
fo d h the Council's requirements An honest desire 
SED \ HInD OF TH [EDICAL JOURNALS IN tl it of the manufacturers to better the status of therapeuti 


ea i them to modify their claims and made the acceptan 
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vith the details. to realize the amount of work these 
figures represent. Nor does the examination of pro- 
prietary products which the manufacturers themselves 
have submitted comprise nearly all the labors of the 
Counell. A large number ot widely advertised prep- 
arations for which specious claims are made have been 
taken up on the Couneil’s own initiative and their 
clousness made plain to the medical profession, 

In addition to the vast amount of work that has been 
done on proprietary products, a number of drugs that 
are neither Ppropric tary nor official have been considered 
vy the Council. Such of these products as seem to have 
some therapeutic virtue have been described in “New and 
\ onothcial Remedies.” while deseriptive and critical 
reports have been published on those that are without 
proved value and whose deletion from the already over- 

irdened materia medica would he des ra le. 

One phase of the work that at first was merely inci- 

ntal to the general duties of the Council finally 

came of sufficient importance to warrant a_ special 


port, namely, that of curbing to some extent the mis- 


oting of medical literature by proprietary: manutae- 
rers for their own ends. So extensive had this abuse 
ome that even the more conservative Manulacturers 
e guilty of grossly misrepresenting the views. of 

cal writers. ‘Phe Council took up one glaring 


stance and puy shed an extensive report on the sul 
The value of the preparation itself was not dis 


sed, the only question being that of the garbling and 


oling of contemporary medi | terature dealing 


lw preparation Phat this report, together with 


} 


careful scrutiny to which the Couneil subjects the 


ertising matter ol a preparations Which it cone 
=F has done much to cause MmMahulacturers to be 


conservative and truthful in praising their prod 

~ and in quoting literature, is evident to any one who 

S tO compare the advertis ne “literature” of to-day 
that issued five vears ago. 

siqians, with the laitv. have lone held ¢ yvaoverated 

Views regarding the food-value of meat-extracts. though 

it has been proved, time and again, that, aside from 

possessing mildly stimulating properties, they are prac- 

ticaily valueless. Moreover, while meat-/Mlces have a 

distinct food value. many so-called meat-juices on the 

Market are practically meat-extracts. The Council pub- 


lished the results of a most exhaustive chemical exami- 


havion of some of the most widely advertised prepara- 
tions for which great nutritive value was claimed and 


Its practical absence was proved, | 


{ 
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I] 


Within the 
time and 
‘Ines, and tl 


ubjects was 
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Cohnheim, whose death at a compara- 
ems hn a great Oss TO Ss at aL 
mportant Investigation on experimental 
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Ile was present in Breslau when 


the 


News 


Department 


in 


this 


issue, 


shall hear much 
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Koch, then unknown, came from Posen to show Colin- 
eim his work on anthrax and heard the latter’s pro- 
etic remark: “There is a creat man of whom we 
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in the future!” A few vears later, he 
















































0 part in WKoch’s first course in bacteriology in Ber- 
This must suffice to indicate the nature and extent 
is earlier training. 
He was professor of pathology in Bellevue Medical 
College in New York, when he was called to the newly 
nded Johns Hopkins University as professor of path- 
oey and pathologist to the Johns Hopkins Hospital, 
wing the first member of the facultv that was entrusted 
with the difficult task of establishing a complete medical 


s‘hool on the highest plane Ye attempted In this countr 


success of that attempt and its influence on our 
= medical education in eeneral are now matte 
sto That the Johns Hopkins Medical Schoo! 


he | lical the 





me of the leading medi schools of Wo! 
<1] ts first Inception, owing largely to the wise coun- 
s. lofty ideals, and abilitv of Dr. Welch, its first dean, 
+ not questioned by any one at all familiar with 
opment 
We mav now consider briefly Dr. Welch in the t! 
vacitv of teacher. investigator. and adviser in 
s of medical and scientific nature. Dr. Welch is . 
0 teacher. Always fullv abreast with many lines o 
rv virtue of a faculty ot easy acquisition, followin 
si the developments with keen and critical app! q 
on, endowed with an apparently phenomenal me 
possesses an enviable power to impart knowled 
Wit a facilitv that eo udes all sense of its costing al 
whatever. Lucidity and ease of expression, ¢los 
soning, the thoughts moving in orderly sequence, 
calmness and an all-pervading sanity—these 
characteristics of his writing and speaking 
Primarily a pathological anatomist firmly rooted 
tl pathology, he has produced original work of 1 
est quality in pathologic anatomy, in experiment 
ogy, and in ba teriology, the details of which nee 
not be given here. Many of his articles and contrib H 
ns to text-books and systems are classical in thi 
prehensiveness and clearness: for example. the intr 
on to general pathology in Flint’s work on pract 
the article on thrombosis and embolism in Allbutt’s s\ 
the Huxley lecture on immunity, the papers 
enous thrombosis in cardiac disease and on infectio: 
sed by the B. aerogenes capsulatus (discovered 
Welch and Nuttall in 1892 and sometimes known as LP. 
wit}. 
\ssociated with profound scientific and scholarh 
tainments is the grace and charm of a personality tha 
Inspires affection and intellectual effort. Consequent 
a large amount of fine investigative work has been car- 
ried out by assistants and students working under tlhe ; 
direction of the master. The pathologic laboratory of 


the Johns Hopkins Hospital very soon became the ac- 
the the United 


training 10 


cepted center— pathologic mecca—in 







States and Canada for investigation and 
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Now 


ihoratory occupy a 


former workers and assistants in that 
to 


pathologic posts, while 


pat hology. 


li large number—too large enu- 


merate—of our most important 


many others have reached eminence in other branches 


al science as well 


Dr. 


training 


of me as in practical medicine and 


‘ ] ] } ) 
oery. Velch has had a larger part than any other 


erson in those who are now leading and about 


to take the lead in our medical teaching and investiga 


( ae 


of clear vision. and touch with 


Dr. 


Many-sided, 1h 


Welch 


ClLOs¢ 


ery aspect of medical science, is rendering 


ost Important service in the capacity of adviser not 
to individuals but also to institutions and to local 
id national! governmental bodies lt s said that his 
vice led to the creation of the Yellow-Fever Commis 
m of the U. S. Army, which, with 1 imented Reed 
s head. acc plished the epochal discoverv of the 
ot thre MOsquilo in thre spread Ot veliow evel The 
eded presence of a medical man on thi Isthmian Can 
Mission Is due alot Lo thre Sal) in nee Oc 
ally instances become known illustrating that sug 
tions from Dr. Welch have borne rich fruit throuel 
work’ of others. notably the demonstration of the 
rable charac te 0 the vellow-fevel Virus. An enu- 


ation of the more important positions oc upied by Dr. 


ch at the present time will emphasize better than any- 


] | valn | ] 
he else the value piaced on his advice and 


CO-O/pe la- 


He Is president oft the board oO} fa rectors ot thre 
Institute for Medical 
, Dr. 


d work: n 


he director 
‘hy 


ih 
wseCal Ch, 


ich Flexner, his former assistant, is doing suc 


rember of the board of the Carnegie In 


5 : 
tion and Chalrmanh of the executive committee : 


pres 
I 


(since 1898) of the Marvland Board of Healt 

er of the Charter Revision Committee of Balti- 
and. last but not least. President-Elect oO] the 
‘ican Medical Association. And here we take leave 


present of our representative in a uniquely wi 


: . ; 
ance, while at the zenith of a career ol 


on . : 
| usefulness, universally respected. honored 


a ] 
OnOTr'’ d. Hetoved 


THE AUTOMOBILE AND THE PHYSICIAN 


automobile is a part of the higher standard of 
toward which all are striving, and in many occu- 
ns and conditions is as indispensable as the other 
ties of to-day which only yesterday ceased to be 
es. It is no longer a plaything of the rich; it is 


an efficient aid in practical progress—m the every-day 


of the world—just as is any other piece of labor- 


industrial 


] 
KC 


saving machinery. other epoch-making inventions. 


> a social and foree. but its 


novelty, 


1 


s convenience, and the pleasure and relaxation it 


‘ 
| } 


rds have absorbed eeneral attention ik 
ot its 


rgely to the 


exclusion wider significance and Lmportance, 


whic] 


h, after all, is a not Infrequent occurrence in the 


case of innovations of far-reaching 


lmportance. A 
future by no means remote will no doubt show that i 


ts 
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HlIs Whe WWOrs I e) 6) 
tOwn ahe 1o ( 
thie atl \\ O} 
lat mn it 7) ~ ! eS 
den 1 | ~ ( lis ¢ 
ireer a ss thal \¢ ¢ 
) ~ VN Ie Ss] S 
sina r places nad 
anc hye WW ¢ nee eC] 
1 ( | s \ 
member ¢ ni ! 
sab Business ¢ay 
puvsieral es pl 
call bin thre nd n 
distances rie 
vevan v h is g } 
to cover much ground 
Natural] t wins 1} 
articles in this issue 
readers eXpress Varlous Opt 
the KINd Of Car TO Choose and ft 
with few exceptions they ar 
plivsician 
It is interesting to Compa 
\¢ r Wit is ( })1 rOVUsS S 
passin away an hew ones 
high-wheel car seems to b ss 
tire problem is still with us 
entirely satisfactory having been 





DILVSI¢ 


VWI 








MINOR 





fected, and when properly used 


somewhat less trouble than before. 
nobiles as a class are now made more reliable 
~\ ft two or three vears ago They are more 
: 
e for the man who must be his own chauffeur and 
a The time seems not far away when it 
}most . >be necessary for a man to have some 
( { ) tv in order to bea successful auto 
\pparently there are a number of cars on 
( ( \V o eminent satistaction to the 
! = ¢lea iowever, that the automobile 
erated and maintained for little or nothing 
=eS considerably for pleasure 1s apt. to 
nN increase in his income. On the othe 
ses s automobile largely for his 
ely add to his income It is the almost 
“ ony that 1t enables a man to cover more 
! SO4 e patients and still to have mor 
' leasure 
© £iven e subject 1n this Issue 
) na SIS ( ‘ eplies tO questions 
shed asking for various facts in the expr 
OMOD TE eaders Wi ane S OCCa- 
nt tors or W it they ive writ 
es e desire at the automobile ma 
Ce ofit and recreation to them. 
KE NAMES OF THE AUTOMOBILES 
ston Names OF the chines 
C l l ( iton vile articies, bD 
ference 7 mbers \ folder ontaim 
acy ers anc e corresponding names and 
st of names and addresses of auto 
ls \\ T sent to anv one wh 
ses a st addressed, stamped envel- 
\ ( ( Orit suitors and those who sent n 
- is e ] nted need not ask 0 
e sent to ea of them 
1 j EMPTATION TO “SCORCH” 
profession or occupation. that 
enelit from the advent of the automo 
= the medica ifession Phe time saved in 
! es Tlie ! til her to widen the area ol 
» see more patients, and. above all. to 
. or study, for reviewing his case his- 
or) reation, The recognition of these 
eS Nstitutes a constant temptation to reap 
el lurrving while on the road, and the habit 
hey as to Toster that enjoyment ot speed ror 
ns viii when unrestrictedly mdulged. has 
tly termed the “speed mania.” All but the most 
we felt the fascination of speed, and frequent 
vence mm this pleasure soon leads ti a dissatisfue- 


that it 
with 


paces 


lan s machine, its red cross, 








COMMENTS 


is difheult to disregard. 
is almost 


ere somewhat privileged in the matter of speed, 
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and rightly so, as the comfort of some sick person ts [re- 
quently at stake, and life itself may depend on the 
promptness with which the physician responds to a call. 


Privlicge, 
i 


While physicians as a rule do not abuse this 


there are some who take advantage of the lentency oO} 
the police and of public opinion to maintain a speed whic! 
sa danger to themselves and to others. Of the innume 


small pro 


| { 


able automobile accidents that oecur no 

portion is due to excessive speed and careless driving 
In a matter which so directly concerns the pub 

safety the physician surely should set an example and 


d even the appearance of putting in jeopardy th 
The sentiment within t] 


enough 


ife and limb of passers-by. 
should be strong to discourage t]| 


proltession 
immoderation of the few who are reckless. Having tak: 


| 
CEU 


can turn with bet- 
scorcehe ie \\ 


medical profession, 


we 


of the beam in ot 


own eve, 


ter grace to the mote in the eve of the lay 
i] 


an abuse endangers the public, the 


ove all others, must be beyond reproa h. or be con- 
demned out of its own standards and precepts. 
SANITATION IN PANAMA 


Fhe annual report of the Department of Sanitati: 
the Isthmian Canal Commission for the vear 1909 
st issued, shows that the remarkable reco 


ready established by this department has been fu 
transmitt 
shows that the death-rate for the past six vears has be 
1904, 13.26; 1905, 1906, 41.3 
1908, 13.01; 1909, The 
lecrease since 1906 is in spite of the large increasé 


26.547 


maintaimed, Colonel Goreas’ letter of 


25.86 ° 


LO.64, 


1] 
is LOLLIOWS : 


1 ¢ y ») yy . ‘ 
1907, 28.74: mat 


e number of employes: in i966 there were 


n 1909, 47.167. The totab number of deaths in 19 
vere only a verv few more than the total number 
1905, at which time, the entire force only numbe 


1 Ras +} . . ecLahl . laath_r = 
LO,0 12. Still more remarkable is the death-rate fr 
} 


sease among white employes, which only amounted 


SS per thousand for the vear. The death-rate fr 


remarkably low. During 


13 deaths 


also 


eclal diseases is 


vear. there were only from typhoid, a ra 


of O.27 per thousand, while the death-rate from typ! 
n the state of Pennsylvania for the same period 
5.03 per thousand. Only 8 deaths from = dysent 


occurred, not one of which was among white emplo 
The death-rate from pneumonia was about the sam: 
New York City, the total 


deaths from malaria for the vear amounted to only 


that in while number 


If tl Panama and Colon and the countrs 
the tot 


veal 


ie cities of 
Zone them is 
all for 
31 deaths less per thousand than in 1905, 
L.O00 ; The 


Canal between included, 


death-rate for inhabitants the entire 


18:19, 07 
of 
all, however, 


over lives. most remarkable 


saving 


fever, bubonic plague, or smallpox has occurred on 


Isthmus during the past vear. The work of the Sa 


tary Isthmian Canal Commissi: 


ey partment of the 


continues to be an object lesson of what ean be aecom- 
plished by careful, patient, scientific work in freeing 
tropical” and pest-ridden regions from diseases and in 
saving the lives not‘only of Europeans and Americans 


but of the natives as well. 








is the fact that not a single case ot yell WV 
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Medical News 


ALABAMA 


Conference of Charities and Corrections.—At the annual 
meeting of the Alabama Conference of Charities and Corree- 
tions, held in Birmingham. March 22. the following pliysi 
ians were elected to office: Dr. Thomas D. Parke, Birming 

n, president; Dr. John B. Stage. Pratt City, member of 

imittee on membership. Among the interesting topics dis 


sed was the “Assimilation of the Immigrant.’ on which 
paper was read by Dr. Haickel A. Elkourie, whi 


sed by President Abercrombie of the University of Ala 


Mch Was Gis 


| ARIZONA 


Personal.—Dr. Ralph L. Alexander, Tempe. has been ap 
ited local surgeon to the Maricopa and Phoenix and 
enix and Eastern railways. Dr. Clarenc 

appointed assistant chief surgeon of the Ran lolph Lines 


office in Tueson. 


‘e Guenter has 


State Association Meeting.—The nineteenth annual session 
the Arizona Medical Association will be held in Phoenix 
i 20 and 21. ler the presidency of Di Robert N. 
mev. Prescott Phe oration in medicine will be given by 
J. Wilson Shiels, Francisco; the oration in surgery by 
Wesley W. Beckett, Los Angeles, and the oration on state 
cine by Dr. Jam wan, secretary of the State Board 
Health, Springfield, 1] 


CALIFORNIA 


lealth Interests to Merge.—Representatives of leading pub 


health associations of the state will meet in Sacramento 
18. to discuss the project of merging the health interests 
general association, to be known as the “Affiliated Health 


jations of California.” 


fules Against Vaccination.—-In the case of the State Board 
lealth against the city of Watsonville, in which the board 


ducation refused to enforce the new vaccination law 


e Lucas F. Smith in the superior court of Santa Cruz, is 
to have decided that vaccination law is unconstitutional 
hat it is class legislation in that it provides for vacecina 


of public school children and not private school children 


Tedical Society Sues.—The Medical Society of the State of 


ornia has. brought suit. based on the violation of the 
ht law, in the circuit court asking an injunction 
ist the Kaplan Medical Publishing Company. Che de 
mnpany published the official register for the societ 
three previous vears, and in October and January is 
have included the register in its own dig« publ ed 
erly. 


rsonal.— Dr. Charles R. Blake has been appointed health 
of Point Richmond, vice Dr. Hawley N. Barney. 
Paul A. Adams. Los Angeles, surgeon of the First 
» N.G. Cal.. has resigned and has gone to Honolulu as 
Lieutenant. Medical Reserve Corps, u. § \ Dr. 
W. Decker, Los Angeles, has succeeded Major Adams 
rs. Elmer R. Pascoe, J. S. Derrick. Charles T. Palmer and 
er L, Magee have been appointed assistant health oflicers 
s Angeles. Dr. William EF, Carter has been appointed 
tant police surgeon of Los Angeles, to succeed Dr. Charles 


ivnge, who has resigned and will take charge of the 


Board of Health laboratory. Berkeley Dr. Philip A 
Ii North Beach, San Francisco. was assaulted and robbed 

is home, Mareh 7. Dr. William T. Lum, Alameda, has 
been appointed a member of the board of education 


ILLINOIS 

Chicago 

Rush College Alumni.—At the twentieth annual reunion 

Inher of the class of IS90 of Rush Medical College. Drs. 

K. Fletcher Ingals and Arthur D. Bevan delivered addresses. 
Dr. T. F. Wileox was elected president; Dr. Henry D. Andet 
Si second vice-president; Dr. Emanuel Friend, Chicago, se 
and Dr. Thomas H. Culhane, Rockford, necrologist. 

Personal. Dr. E. Fletcher Ingals has been elected an hot 


OTary member ot the Vienna Larvngologic Society and corre 
sponding member of the Roval Society of Physicians, 
1 ipest. Dr. Howard T. Ricketts. assistant professor of 


pai 10logy in the University ot Chicago, has resigned to 
cpt a professorship ol pathology 


» 


in the University of | 


enn 
Jame } ] 4 > 

ames Ec Campbell and mother sailed from Boston. April 2 
lor Vienna via the Mediterranean, 


SVivania Dr. Hugh A. Cuthbertson and sister and Dr. 


Anti-Spitting Crusade. 
cago oOorea 


started March 
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at a meet 


! 


the police and health departm 


social settlement, United Char 


losis Institute. 


announced 


Cars Wal 


similar m 


il 


that 


The Chicago Cit 


it will ha 


Ve 


iwalnst spitting 


New Hospital. 


| ] 
be¢ ll COMP tle ted 


Personal. 


on in PB: 


equipment oO 


destrover 


AR 
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in its 


to show 


rant 
if 


bad need 


ment mn 


Society M 


Society 


lowing off 


Nidd. vi 
treasure 


ical So 
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by 


pital, to be ve 


Dr. 


rinted on thet 


KENTUCKY 
Lhe Childre 
tha Was Tol 


Kdavard Da 


March IS 


Dr. Willian 


tire, Mareh 7 
c Object Lesson. 
of March 24. p 
t| the Louisville ¢ 
of repair, as an ob 
favor ot e bond 1 
rte on in Novet 
leetings.— The | 
net ° ly and reel 
I 1) John ¢ 
e =rcle ne ie) 
\t 
iet ( | 
VT ct Hoe 
e-pres ! 1) 


Person 


mayor tT 


al. 


unstea 


1) 


RK ©. ¥ 


I) | \I 


llagerstow) 


P 


Optometry Bill Passe | 
opposed bv the Vex wa ne ( 
passed senate Ay | | 
trom operation ) | i 

Balt 

The Welch Dinner.—] 

Is report ( i \ 

1*4 3 1] 

Te torial \ 

Entertainment for Children’ 
pe POormal L ii¢ ! 
Powder Club. M So an 
the Children’s ¢ ! 1] 
urbs of Baltimors i . 

Alumni Meeting.—At tl 
Alummi Associatio i re | 
Lancaster, Pa., Dr. Eugene | 

1) Fle \ 


the Alumnus 


Personal. 


ernor and Di 


Colonial 


\\ 


al 


ot pedii tries 
be relieved 


Di 


fessol 
for Eu 


kins Medical S 


ington Unive: 


To Enlarge Medical Scho 


ings for 


tary ol 


a medica 


more 


Alumni 
Associatit 


} 


howlhe 


{ 


) 


aents Drs 


retary, 

Lee, Jr. 
banquet 
tion, 


Association Mes 


rr. 
Dr. ¢ 
all 
during 


April 


President 


the meeting 


Bet | 
Ii \ 
Johns Hoy 
. utiles 
Louis V. Hi 
2 1) 

{ ) ! 1 
vy, st. Low 


ts. 


Ii 


The first 


nizations to entore 


MARYLAND 











lel 


Personal.— Dr. Henry E. Miller, St. Louis, has returned from 

broad Dr. Newton McVey Kansas City, has been 
ppol ited state bacteriolovist Dr. Abra . Pettijohn, 
Brocktield, has been elected superintendent ot State Hospital 
or the Insane, No, 2, St. Joseph. Dr. William R. Strick 
is been appointed postmaster of Rockport. Dr, €: A 


(rould has been appointed assistant city pathologist of St 


NORTH CAROLINA 


Charter Granted Sanitarium.— <A 


(.reensbdore 


charte) been issued 


has 
Sanitarium with capital stock of S100.000 
Work.— Dr. John A. Ferrall, 


North State 


Hookworm 
slo ited by Lhe 


Kenansville, has 


Carolina Board of Health 


eclal assistant secretary for the study and prevention of 
rm disease, and has removed to Raleigh. De. Charles 
Stile United States Public Health and Marine Hospital 
Si ‘ as taken up his residence in Raleigh, and will make 
ty his hheral readquarters for the work of the Rockefel 
| orm Commission, in its special investigation in thi 
! ‘ 

Personal 1) Kdward J. Wood. Wilmington, has been 
‘ pres Lo the Medical socrety of the State of North 
! ‘ he oun \pired term of the late Di James A 
i@his Asheville Dr John A. Williams. Greensboro. 
Ounce etirement trom general practice April 1 He. 
ive us entire attention to surgery and consultation 
Dr. Lucius B. Morse has moved his sanatorium from 
! I Hendersonville The new biuildine will 

yyyele iié Q patients 


NEW YORK 


fuberculosis Preventorium Incorporated.—Tlh« 


| uber uUlOsIS 


n ounded by Nathan Straus. which has for its 
vention of tuberculosis among children. has 
mcorporation and may operate nh othe 


York and New Jersey 


4 


ippoints Delegates...Among the 
{ tate at tlhe National 


delegates appointed to 


Conference ot Charities 


ich will convene at St Louis. Mav 19 to 
{ | Albert W ‘ New York City. Charles | 
B 1 Hortense V. Bruce. Hudson. 
dy ot Hystena.The State Lunacy Commission an 
. ’ stematic study of hvsteria will be beeun 
‘ ospitals under the jurisdiction of the 
i Phis rk is the result of the methods and 
| | Dr. Adolph Meyer. retiring director 
lnstitute 
Open-Air School Rochester is making a new effort to sate 
t ¢ \ ( ts school children, and has estab 
Or the outcome of the day camp est ib 
Rocheste Publie Health Association, through 
forts Mrs. Porter Farley and Dr. Montgomery E 
| sessions of the school were held at the day 


ese Were continued until the Christmas holidays. 


ron entire city re admitted after examination 
Se] Roby. phvsician in charge, and carfare is fm 
ed these ildren by the association, 


Health 


leaflets on the 


Public \sso 


rorty 


| 
Ro hestel 


Tuberculosis Talkettes.—-Tlx 


led to publish a 


is phases « the tuberculosis problem, which will be 

‘ buted to every health association im the country Phe 
talkette” will be on ‘Consumption ; A Brief History ot 
Disease.” by Dr. Montgomery E. Leary, supervising direc 


Association. talkettes to fol 
e on “"( onsumption : What it is and 
that Resist the 


to the Publi Health 
ntervals a 


Inhalinge the 


Other 


Germ: “Systems 


(.ern Ke xploded Theory ot Heredity ;” “Carelessness;” “Fly, 

st Assistant to Death:;” “Destruction of Tuberculous Ex 
pect itio Destruction of Expectoration with <Acids;” 
S wirding the Publie:” and “Disinfeeting the Sick Room.” 


New York City 


Learning How to Fight Tuberculosis.-A committee of seven 


pp ted by the Citv Council of Portland, Me.. has been vis 

itine this eit in order to learn how New York is fighting 

losis Phe Health Commissioner spent a day showing 

them the methods emploved by the Health Department and 
e city hospitals 


Precaution for a Safer Fourth of July.—Fire Commissioner 
Waldo, pursuant to an order from Mayor Gaynor, has issued 
the following notiee, which should prevent the large number 
if accidents and cases of tetanus that have occurred in past 
Notice is hereby viven to all concerned that the Fire 
hereafter will not any permit for the 


years 


Commissionet issue 
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retailing of fireworks, Chinese crackers, rockets, blue lights, 
Roman candles, pots, lance wheels and other 
of brilliant colored fire.” 

Boiled Milk Recommended.— At 


Commissioner Lederle an 


colored works 


the 
exhaustive 


direction of Health 
examination of New 


York’s milk supply has been made which has disclosed the 
tact that several epidemics of typhoid fever are directly 
traceable to infected milk. One epidemic Was traced to a 
me lk handler who was a typhoid patient forty-six years ag 


and during all the intervening years has been a distributor 
vphoid bacilh. The work carried on under t 
direction of Dr. Herman M. Biggs, and on the presentation ot 


( 
t has been | 


‘ 


his re port to the Board of Health the three members, Com 
missioner Lederle, Health Officer Doty and Police Commis 
sioner Baker adopted a resolution recommending that mil 


used for drinking purposes should be either pasteurized « 
It was also stated that it seemed probable that a c 
tain percentage of the cases of diphtheria and scarlet 
occurring in New York City result from milk infection, 


boiled. 


Teve 


PENNSYLVANIA 
Philadelphia 


Personal.—Dr. Alexander C. Abbott has been selected 
delegate to the International Congress on Tlygiene and Me 
cine Which meets in Buenos Aires next month. Dr. Char 
IH]. Frazier, clinical professor of surgery at the University 
Pennsylvania, was operated on for appendicitis, Mareh 30. 
Dr. Almer H. Tomlin, who was operated on for appendicitis 

e German Hospital, March 30, 
Dr. MM. FB 


} 


is reported to be 
Shaughnessy 


improvi 


ipidly, sailed for Eur 


) 


Viarch 30. 
Insurance 
olitan Life 
Visiting 


Company’s Life-Saving Movement.—The Met 
Insurance Company has made arrangements w 
Nurse Society of this city to carry on the ¢ 


pany’s scheme of visiting sick policyholders in their homes a: 
viving them all possible aid to tide them over their illn 
fhe movement is not philanthropic, but a purely busin 
arrangement. The policy of the company is to cooperate \ 
he attending physicians, and the nurses’ 


irryv out 


will be 
disastrous 


business 
and prevent thi 
sequence of ignorance and neglect in the room. The 
service will be extended to the rich, and mid 
lasses, irrespective of the amount of insurance they carry 

creed, nationality and color. It includes not only att 
ion during the day, but will provide a nurse-at night if 
patient is eritically ill. 

Old-Home Week at the University.—Old-Home Week of 
Medical School of the University of Pennsylvania was inau 
rated, March 28, with clinics and a luncheon at the Univers 
Hospital. In the evening several hundred physicians atten 
he smoker of the Philadelphia Alumni Society of the Medi 
Department. -Vice Provost Edgar Smith illustra 
lecture on the progress of the university found 
following 


the doctor’s orders, 
sick 


nursing 


pool 


gave an 
since its 


the lecture an appeal was made by Dr. Swit 
Chandler to start a fund to erect a monument to Dr. Jolin 
Morgan, the first dean, over his grave in St. Peter’s Chim 


Philadelphia. The following officers of the 


Philadel; 


\lhimni Association were elected: President. Dr. George 
stout; honorary vice-president, Provost C. C. Harrison: \ 
presidents, Drs. J. Gurney Taylor, Lewis Hf. Adler, Jr.. 


lloward A. Sutton; Drs. B. Franklin Stahl 
Herbert S. Wray; treasurer, Dr. Herbert B. Carpenter; ¢ 
utive committee, Drs. Luther C. Peter, Charles A. KE. Codn 
Clarence P. Franklin, Stephen FE. Tracy and Charles J. Hol 
On Mareh 29 the centenary of the foundation of the chain 
obstetrics was commemorated with exercises at the Colleg 
Physicians. This included an address by Dr. Barton C. Hi 
Penrose and biographies of Professors Chap. 
and Jackson, to whom tablets were unveiled Wednesday, 
read by Drs. S. Weir Mitchell and James Tyson. On Wedues 
day the bronze tablets of Chapman and Jackson were unv 

in the Medical Building by Dr. R. Tait McKenzie. Dean Allan 
}. Smith of the medical department delivered the address of 
The banquet of the medical alumni 


secretaries, 


on Richard 


was held 
\Wednesday evening at which nearly 300 were present. At thie 
close of the banquet, Provost C. C. 

the chief interest of which was 
changes and new appointments. 
JOURNAL last week, page 1145. The following officers of the 
Society of the Alumni of the Medical Department. were 
President, Dr. Samuel S. Stryker, °66, Philadelphia; 
vice-president, Drs. James B. Walker, °72, Philadelphia; 
George A. Piersol, °77, Philadelphia; Charles W. Burr, ‘86, 
Philadelphia; George W. Guthrie, °76, Wilkesbarre; Edward 
‘78, Denver; William A. Edwards, °81, Los Angeles; 


ieceptance.- 
Harrison made an address, 


the announcement of faculty 


These were detailed in THE 
} 


elected: 


Jackson, 
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jhomas M. T. MeKennon, ’82, Pittsburg; historian, Dr. 
Roland G. Curtin, “66, Philadelphia, and secretary and, treas- 
urer, Dr. Edward A. Shumway, ’94, Philadelphia. The mem 
bers of the class of 1890 of the medical department, who 
returned for “Home Week,” celebrated the twentieth anniver 
sary of their graduation at a banquet, March 81, at which 18 
members of the class were present, The elass of 1884 held an 
iformal dinner the same evening over which Dr. George E. 
Schweinitz presided. 


OHIO 


Greene Guest of Honor.—Three hundred members of the 
\liontgome r\ County Medical Association tendered a banquet 
o Dr. Duff W. Greene. Dayton. March 4. to celebrate his 
omecoming after an extended tour of professional research 
in India. 

Personal. Dr. Daniel W. Reddin. North Baltimore, was 


operated on tor appendicitis, Mareh 21). Dt Kdoar 3B. 
Foltz, Akron, sailed for Europe, April 2. Dr. Jerry M. 
iivde has been appointed health officer of Nelsonville. Dr. 


ra Burnett. Delphos, Was thrown from his buggy in a run 
vay accident, March 9, and sustained painful injuries. 
yy. Frank W. Rodgers, Findlay, is reported to be seriously ill 


th paralysis, Dr. Mark Millikin, Hamilton, has been 
ppoimted local surgeon for the Pan Handle System. Dr. 


ham has been appointed health ollicel oO 


iliam D. Cunnins f 


rard. 3 


RHODE ISLAND 


Personal.—Dr. Charles F. Peckham, Providence. has been 
ted surgeon-general of the Rhode Island National Guard, 
Dr. George H. Kenyon, Providence, resigned. Dr. Fred 
4 Rogers, Providence, Was operated on Tol appendicitis 
Parade St. Sanitarium, February 17. 
Society Election.—Providence Medical Society, at its annual 
eting March 7, elected the following officers: President. Dr. 
ob C. Rutherford; vice-president, Dr. Franklin P. Capron; 
retary, Dr. Frank M. Adams; treasurer, Dr. Winthrop A. 
councilor, D1 Joseph H. Akers. and delegates to the 
te medical society, Drs. Herman C. Pitts. George S 
theavs, Frederick G. Phillips, Henry W. Burnett. Charles F. 
on, George T. Spicer, Carl R. Doten, George H. Crooker, 
ence H. Gardner and Franklin P. Capron 


SOUTH CAROLINA 


lealth Officers Elected.—At the annual meeting of the 

leston Board of Health, Dr. John L. Dawson was reelected 

wurman, and Dr. J. Mercier Green, secretary Di 

P. Derrick has been elected a member of the board of 

of Lexington. At the reorganization of the board 

ealth of Anderson, Dr. Joseph O. Wilhite was elected 
man and Dr. J. Bennett Townsend, secretary 


TENNESSEE 

rsonal.—_ Dr. Edwin B. Anderson has been elected chief 
e summer medical staff of Erlanger Hospital, Chatta 
1. vice Dr. Henry Berlin, and Dr, J. Jefferson Gee has 
lected secretary of the staff. Dr. George E. Hatcher 
heen appointed assistant superintendent of the Central 

ital for the Insane, Nashville 
lospital News. Dr. George W Hubbard. dean of Meharry 
il College, Nashville. announces that the work on the 
(ieorge W. Hubbard Hospital will soon be commenced. 
muilding will have cost $50.000 when completed Ata 
meeting of the Chattanooga Tuberculosis Sanatorium Asso 
on. March 9. an eighty-acre tract of land near Tyners. 
ed by the City Water Company, was accepted, and a 


ittee was appointed to raise funds for improvement of 





and the erection of buildings thereon 


TEXAS 


District Society to Meet.—The Northwest Texas Medical 
Association will hold its annual meeting in Wichita Falls, 
April 12 and 13. under the presideney of Dr. Wade H. Walker, 
Wichita Falls. 

Medical Society Organized.—At a meeting of the local phy- 
siclans, March 24, the Nacogdoches Medical Society was organ 
ized, With Dr, Joel H. Barham, president; Dr. John H. Reagan, 
Vice-president, and Dr. Robert P. Lockey, secretary-treasurer. 

Quarantine Station Completed.—The state health officer, 
Dr. William M. Brumby, reports that the Galveston Quaran 
tine Station is now completed. It now includes a modern 
hospital, wharves and slips, and is now prepared to cope with 
ny emergency that might arise. 

Personal. Dr. Morris Boerner has resigued as a member of 
the stall of assistant physicians of the State Lunatic Asylum 


MEDICAL NEWS 


Austin Dr. Hl. Powell ] ett has 

sician of Bastrop. i | S ] 

been reelected lth o er of Hunt 

W. Moore and Otto Ehlinger, LaG 
injured in a rum way accident, Februa 
Renger, health  oflicer of Hallettsvill \ 
recently in Cuero for appendicitis Dr. | 
bus. has been appointed a membe \t ~ 
p icians of t) State Lun \sv] \ 


VIRGINIA 


Railway Surgeons Coming.—The A 


Railway Surgeons will assemblk 1 Ro 
fifteenth annual n Ine, un } 
1 ; } } } | 
a Starkel, Belleville | 


Dentists Must Have Medical Education 
state legislature passed a law requiring 


lhe the state to prac ( iit j \ ity) 


ical education 


Legislative Appropriation._The II 
app Opriated s4 wo) 1 Live State | 
10 for buildings a mp met 
atorium for Tuber s 
\ ! S?O0.000 1s opriat 
mamtenance of the sanatori 
Indictment Quashed.—An ind 
the Norfolk grand jurv against PD 
Charles Lineo , 
li Clis¢ Was gu ll ) ora 
Tie ore I if 1 é t ‘ 
MeKanna has, it is said. agres 
Personal.—Dr. (iuv_ Hlins 
from a visit to Europe | ‘ { < 
reappointed state ul 
lisle L Notting am, Cape Charles is | 
ber of the boa qd or te of N 1 l 
ue 11 «] ( N Yo | | 
Railroad Dr. ¢ P.M 
have starte f J 1) } \ 
ricksburg is el pont met 
Board for t SS 


New Tuberculosis Dispensary.— A 
eculosis Was opened Afai bey. BE > 
the Sick ! Trinity. Hospit 
street. Milwaukes 

Sanatorium for Racine.—T} 

Racine Brat of the Wis < \ 
to build a equip tw . 
of tuber = thre ! . 

pi ] 

Personal.—D H. Dr 
for Vienna 1) Ilass \. Merl ( 
reapponte ian > t | 
Statistics | \ ! \ | 
issistant health o Dr. Ci 
VW is ma { \ \\ 
provressing favor t< ‘ 
Packard, Rhinelander, who he 
matory rheumatis is LN 
Peppin, has started for Europ 


GENERAL NEWS AND COMMENT 


Dinner to Surgeon-General of Navy 


Charles F. Stokes | - NAVY. ~ 
March ZY. il i dinney if tive | ! ( 
tendered by Dr. Corbi J Decke | SN 
number of representative plysicans 


Canal Zone Physicians Meet.— Thi 
the Canal Zone Medical Association 
Hospital, Mareh 9 Dr. James C. Per 
president: Dr. Lloyd Noland, Cristob 
Dr John W. Ro s. Jt Ancon, secretat 


Transactions of International Congress Rear 


secretary of the Sixteenth Interna 
= 


Budapest) writes that the ceneral 


tributed to the members of the coneres 


Ing to the eoneress regulations. en n 
copy of the cveneral report as \ ell as 
which he was inscribed. Thev are to b 


work on “Protection ot Child-Life in Huy 


each participant in the coneres by t HH 
of the interior. 
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THE WELCH DINNER 


and Impressive Banquet Given to Prof. William H. 
Welch in Baltimore 





inner to Pi William H. Welch, held in honor of his 

‘ s President of the American Medical Association, att 
selvidere Hotel, Baltimore, April 2, was the most remark 

\ T el eld in’ Baltimore It was attended by 

it tou undred and tiftv men and women, and no one 

i is all over. at about 1 o’cloeck in the morning. 

‘ ‘ Meny ruished guests present, some coming 
siderable distanes Letters and telegrams were read 

mon thie neludin some warm friends in Eneland 


{ 
( neat ison for the gathering was to congratulate 
Ve ~ being President-Elect of the American Med 
\xs t but the oecasion provided a delightful oppor 
Dr. We ‘s many friends and admirers of expressing 
‘ steem, and honoring him for his attainments 
1¢ 1 1. elti } 
| We ] ed to the ni oom through a double line 
I o 1 ~ t d ‘ vation which lie re eived 
ema ble ‘ 1 is Is rarely ven oa pi ite 
| inne s Was most elaborate ind gave 
extraordinary pains wlich had been 
letail Phe beaut fully decorated hall was 
rine owers. enc table in a different mal ( 
) ] ovi ¢ ? Isi¢ 
S. Thaven 1s Toastmaster and he preside } 
nner, introducing each speaker with most 
We give below his introductory speech in 
sses ‘ I Dr. S. Weir Mitchell who also 
! \ is printed below and which was received 
1) William T. Couneilman of Harvard 
} \. Witherspoon of Nashville. Tenn br 5 
Yor] 1) Henry Barton Jacobs. May.-Gen 
1) \bra n fa obi 
el ( stic vel nd we are fortunate 
pres s remarks in full below Protesso1 
! cle etious, declaring that ne I ni 
or what he is.” and assumed for him 
ites the responsibility for haviig made Dr 
e 1s His remarks were most interest 
musing He paid a high tribuife to Profes 
go that © man has ever heard him sav evil 
{ ‘ ared Dh Wel to be in orruptibl 
al n his ssociates had learned te 
| | s usual eloquent vein and named 
\ : scientific progressive medicine” and 
| 1] Bart lacobs was announced as the man wl 
‘ wid was applauded with the hearty 
ssemblage for his. part in such a osu 
t funetion He stated that the medallion 
prominent feature of the occasion was sug 
most fitting memorial to Dr. Welch by Dr 
Ni Johns Hopkins Hospital. All the lights were 
ned t except one and that one shone brightly on the 
! sing cheers The medallion is of gold and 
Vins . from His Friends.” Large bronze copies 
‘ n ir presentation to the Johns Hopkins Hos 
Medical and Chirurgical Faculty of Maryland 
¢ printing below a number ot the speeches and it Is 
matte eoret that we cannot give in full the others, 
t delivered from manuscript. Keyed up to the 
( usiasm which the occasion demanded, every 
eem and combined to make the occasion one 
vyotten by those so fortunate as to be present 
lt CTORY ADDRESS BY THI POASTMASTER, DR PHAYER 
} ds At the outset. In the name of 
Baltimore, le me greet you who have come 
. t parts to join in doing honor to the friend to 
! r e of us owes a personal debt of gratitude and 
ecti And t 1 for us all, and for the many others who 
| e) let me tell him what a happy moment this is 
nit one of the friends who is not with us to-night 
. e American Medical Association elected its fore- 
member to the presidency But ‘twas not without diffi 
~ modesty had led him to hide tor some time 
ds tive rmour of protecting tech alities. And it may 
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as well be confessed that his presence here to-night was 


obtained only by strategy. 


When, last fall, through the generous initiative of Ellis and 


Jacobs, there was called together a small group of Welch’s 
friends and students who felt that they must have some 
opportunity to express that which filled their hearts, it fell 
to me to tell Dr. Welch our plans. Our modest suggestion 
was met by a categorical refusal. The invitation was finally 


epted only on condition that the demonstration should be 


essentially a “home affair.’ and that the gathering should be 


as small as possible. 
smallest 
would 


This is the 
ering Which could begin to express what we 


Ih Welch. we have kept our word. 
say te 
And 


that have 


Lnd now we our friend prepared, as it were, « 

( table. the orthodox procedure would be to enter on 
minute and critical and objective dissection—to lay bare 
oldly his accumulated treasure. But alas. one must confes- 
the impossibility of objectivity in such a case. And so, t 
use the formula of the wise man who has insisted so amus 

lv on the necessary subjectivity of all utterances, T shal! 
hay proceed to sav a few words about mvself. apropos ot Dr 

Veen 


heard Welch 
An honore 


had advised me to buy a certain book on the pra 


first time that ] 
twenty-three vears ago 


remember the 
Was 


| well 
mies 3 


tructor 


evel 
nearly 


of medicine, because, in addition to the many excellencis 
this last had 
rewritten by a_certain 


revised. and in ma 
A Dr. Weleh. whom 

irded as the ablest physician in the country. Three year 

as | was on my way to také up my work in Baltimo 
er instructor told me that he felt that the create 

wivilege of life at the Johns Hopkins Hospital would be t} 

oximity to Dr. Welch, 


revVious editions, been 


largely 


rts 


He well remembered an involved diseu- 


ion at a medical meeting at the end of which a voung m: 
modest appearance arose and in a few, wise. simple, dire: 
ds cleared up the whole matter. He had been immense! 

ipressed and had since regarded him as one of the m« 


irkable and ablest men in this country How well to-da 


o we all realize the justice of this observation. 
\t this time, twenty vears ago. his influence which 
been felt so deeply in New York, had already been quiet 
ercised in the selection of the original staff of the Jol 
Hopkin Hospital, \lready, tor five vears, he had been 
‘ ck in the laboratory, surrounded by a group of stude) 
ose names are all well known to-day. From that litt 


tboratory, cramped and crowded, even when I first knew 
what inspiration fort 
\lthough the contributions which have appeared under Wel 
mi have been relatively 
great work 
American 


ITN years ago, an has gone 


few. lis influence has been 


which has 
students 
In the old laboratory by his side in the early years wo 


iImost every been done in the 


venty vears by 


Sternberg and Councilman and Booker and Halsted 
Sewall and Nuttall and Mall and Abbott and Williams 
Howard and Flexner and Hewetson and Barker and Reed 
Cullen and Wright. and many others. And what suggest 
encouragement did we all receive from the delight 
Iks when the Father.” as we lovingly called him, pas 
trom desk to desk, and from his words at the meetings 
the little medical society in the hospital library. gut t 
nspiration was for no small group of men. One by 


ese students have carried abroad his spirit and his tea 
s until there is scarcely a laboratory in this country 


es not contain men who owe their success to that w 
Welch has given them 

How rich already are the fruits of his work! 

It is to vou. Dr. Welch, that Councilman owes the insp 
on that has guided his useful and eminent career. 

It was youl teachings that led to the able work of 


ind indirectly to the establishment of his department 
so justly proud. 

student, MeCallum, whose contributions to 
malaria have been referred to, by one ot 
students in this field, as the brill 
sinee the discovery of the parasite. 


It was vour 





knowledge of 


most eminent 


most 


Reed, Lazear and Carroll were all your pupils, and ‘twas 
with you and your old student and co-worker, Sternb 
hat Reed discussed and planned the evreatest achievement 


of American medicine—the the transmission 


vellow fever. 


discovery of 


It is your student, assistant and colleague, Flexner, whose 


absence to-night we so deeply regret, who presides over that 
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ereat institution in New York, which the world owes to the 
venerosity of Mr. Rockefeller. What a contrast. Dr. Welch. 
between that magnificent institution and your little labor 
tory—its legitimate mother. But, then, although this littl 
lady is sadly in need of a new dress to-day, who knows what 
ova of promise she may still contain! . 

It is your student, Flexner, whose discovery of a protective 
serum against cerebrospinal meningitis is saving so may 
precious lives to-day. 

It is to vour wisdom and initiative more than to any othe 

fluence that are due any successes of the medical world 
started under vour guidance, 


these may be some of the notab 
} 


results of your teachings 





your influence, but they represent a small part of that 
hich we owe you. The wide extent of your learning, and 
e kindly interest which you have taken in every one have 


brought it about that you have become the fountain to 


ich all repail for counsel and advice, But su wisdom, 
ch charity and kindness, such powers of judgment could 
ot, of course, long remain the property of vow students 


associates alone In matters medical vou have become 
general adviser of all. From one end of the country to 


other no new Ken, no hew laboratory is 





departure is t 





ened, no new chair is filled without vour wise advice. How 


ih the American Medical Association owes to your sage 
insel as a member of the Board of Trustees no one will 
el know. 

\s chairman of the Board of Health vou have directly and 
lireetly brought more credit to thre state Marvland 
in almost any other living citize 
In the oft-renewed contest with the fore of lgnorance 
fanaticism, allied too often, alas—unwittingly, let us 
with influences purely sordid and vicious, you have 


en the fearless and masterly leader of the army of truth 


cal, but also in affairs of citv and 


. Not only m matters med 


t¢ do we seek your assistance, and one of your asso iates 
the Charter Commission has recently testified to vom 
ving “insight into the morbid activity of Bacillus 


reipalis.” 


7 . . . ° 
\mong the various other ways in which vour helpful influ 
e has been felt. there is one on which pecial comment 
id be made. You have set us all a brilliant and beneficent 
je as the master of the art of ex yosition. This talent 
| | 


ends not only on your clearness of thotight, but on a rare 
er OF eXpresslol 
us No one can express a thought so simply and clearly 


power which amounts almost to 


e chief art of the true master of language lies in his 
hetv. 


eterlinek savs somewhere: “The poet adds to everv-day 
| : } 


ence a something—I know not what—which is the secret 


ious 


poets, and straightwav it stands forth in its prod 





leur, in its submission to powers unknown, in its infi 


tions and in its solemn misery. A chemist lets fall sev 





mysterious drops into a vase which seems to contain only 

r water, and all at once ‘tis filled with a world of erystals 
reveal to us that which was held in suspense in the 
where our impertect eves had seen nothing. So, in 
tetus, the meager psychology of the three main chat 
forms but the walls of the vase which holds the clear 
of every-day existence into which the poet is to let 
e revealing drops of his genius.” 
beautiful svmbol of the chemist and the poet has been 


t to my mind more than once in listening to youn 
ls or reading your sentences. How often have the 
ing drops” of vou venius brought out the ervstalline 


from involved discussion or ill-comprehended observa 


after all, your greatest work lies in the personal 


f le which you have set to the hundreds of students 
have passed under vour care. You have taught us a 
religion of earnestness and simplicity and = directness—a 
religion of charity and of self-restraint. a religion of work, 
words. You have helped us to love truth for truth’s 


and above all, vou have spread far and wide that 
enthusiasm without which all effort is vain. 
We honor you for your achievements! \Voe respect you 


lor your learning! We love you for vourself! And one and 


‘ “ ll, we greet you here to-night, lovingly, gratefully and 
happily, as master, teacher and friend 
; 
ADDRESS BY S. WEIR MITCHELTI 
: Mr. Chairman, Gentlemen. and You, my Friend, the Saeri 
e Pel Victim of the After-Dinner Hour: Travel in strange 


Jands is the more pleasant for knowledge ot the language 
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spoken, a 


nd 


made me doub 
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where, 


expected to 
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vive 
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HE ADDRESS OF DR. JACOBI Johns Hopkins and an example for the future of American 
institutions. There are those whom our father Homer had in 

D m Jacobi spoke as follows: view when he said that not to all will the immortals appear 
me inquisitive people in New York. One asked Vhat he meant, and what he knew, was that they appear to 
uisiness [| had in Baltimore New York was good some, Here is one of them. You know what he has been ti 

‘ = | Business 7 Phe dinner Phe din Jols Hopkins, to its spirit, to its medicine, to all medicine 
The Welch dinnei Kor what reason from the very beginning of his participation in Johns Hopkin 

\ j r just now’? What reason William abors. Krom the very beginning he was positive, but wiss 
i many { asion? fhe oceasion is Will earned but never pedantic, strong but prudent, keen and 
We \\ I asked m the names W Te rm; the owner of many properties belonging to the young 
Kuri | and strong, and to. the 

Now old and wise, There ar 

\ re those qualities of the 

vi \ heart and brain” whic! 

{ ir] are attributed to ad 
thers vanced vears only. But 

‘ own this man had and has hi 

‘ peculiarities. Indeed | 

= ‘ ¢ does not believe. hor « 

is | for that matter, th 

by Wisdom and ripene 

< must wait for the pre 

\ eressive stages of scl 

‘ rot arteries or ove 

ibou phosphated bones on 

‘ curved — spine it lea 

1} he did not walt, 

z He never was a me 
ttle cal man only: a osm 
\\ part of medicine om: 
nowadays fill the me: 
ure of many an allege 

big oman. Things we 

in lifferent one or two ce 

| turies ago Then \\ 

u easy enough for avi 
mind, endowed with sé 
entary hiabits and 

He teal imuscles, to carry 
gold-headed  cane,® Pp 
tice medicine accord) 
to the latest system 

( edit Greek or Latin 
. curables. A portent 

) doctor could be 

erudite pl ilologist 
Y prove it, Nearer « 
times. Rush could s 

| oul independence, 
i vas. all by himself, 

2 army surgeon, ab 
practitioner, a pro! 

< author and run mad o 
eS Brown Cordell tells 
: ~ Wertcn Rasp As one of easing features of the dinner t6 fie, SOS A tee Wane! 
sai Wy | bor eartoon was distrib d rh irtist was Prof. Max Brodel of 1789-90, George I 
R - whose artistic work in the portrayal of anatomic specimens and sur- hanan taught in Ba 
‘ | i rocedures has frequently appeared in THE JOURNAL fie has very happily more the diseases 
we ‘etary ee bg inoe om sp ots ing - é : igre ere ial For women and children 
< Dr. J. Whitridge Williams, Professor Obstetrics at Johns Hopkins Medical Brownlanism: Wiese 
( nower School thal anatomy, phys 
t Dv. Lewellys F. Barker, Profes of Medicine at Johns Hopkins Medical School. ogy. pathology, surg 
. fo! P (reorge I IK. Nuttall, 1 ni ersity of ( am bridge itngland and the gravid ute 
1) w i im IT. Howard, J1 Protesso of | ithology at Western Reserve Uni They do not do that 
more Dy William S. Thayer, Professor of Medicine at Johns Hopkins Medical Schoo! Johns —— Hopkins 
mi ind toastmaster of the evening more. Their sins, 
‘eee . 1) Simon Flexner, Director of the Rockefeller Institute, New York lie in different di 
‘apr ‘ 1) \\ illiam = Councilman, Professor of Pathology at) Harvard University tions. But. cheer 
: Medical School 
- Dr. Eugene L. Opie, Associate at Rockefeller Institut gentlemen, worse 1s 
rs avo | ce Dr. Franklin P. Mall, Professor of Anatomy at Johns Hopkins Medical School come. Holmes | 
wefore a foreign Dr. William G. MacCallum, Professor of Pathology at Columbia University Mitchell run off with 
<a n a foreion 11 \ le Xal det be Abbott, Professor of Hygien« at { niversity of 1 nnsylvania. \ pollo to Parnassus and 
+ Dr. George Blumer, Professor of Medicine at Yale | niversity Medical School Hirt ave more i ; 
ur i} iddress) on 1) Joseph ¢ Bloodgood, Associate Professor of Surgery at Johns Hopkins 4 = pte 4 
“+ “haan Medical School merely — flirt, while e 
| s Johns lop Dr. Thomas S. Cullen, Associate Professor of Gynecology at Johns Hopkins stand by applauding With 
nen There Medical Schoo a harem full of females 
e first promise of but they were nurses 
university ith an actual university spirit, broad, wide And Welch? » Those who know him best, know what he las 
warm. fertile and fertilizing, spiritual and moral done for medicine. Medicine as a service, medicine as a part 
at is the quintessence of the ideal of a university; un of biology and vice versa, and that he has worked asst u 
or not. that was ever the ideal of a university; not ously—for life is but a song, and is wondrous long—effectually 
teacher of the east proclaimed only last year, in a and accurately. gut his accuracy was never a pharisa al 
room of the far west—a place where all sorts of spe fetish and no man ever lived who relied Jess extensively than 
are taught At that distant time I could say that so he onthe superstitious beatitude created by the actual or alle red 
a practitioner but an adore of the uni single observation made by bending over a system of. lenses 


What I always saw in him was of a different nature 
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Homer taueht me Podalirius and 


Machaon, the physicians of the besieging 


When T was a boy that 


army were the most 
evered men, for a “healing man was to be esteemed as highly 
isa by Nenophon that Soe 
velfare of the comnnunity i 
hy Deseartes and Want, that 
wankind must from the 
by our father Hippocrates, 
nedicine there is ot 
pplaud Welch. is a 
ledieine neve him 
with the results of 
velations; not even the 
individual life. ‘To 
physiologic knowl 
history of the 
true, but more 
and mortality, 
mankind 
making 


host of others:” ates expected the 
be safeguarded bv doctors: later, 
the refinement and culture of 
teachings and practice of medi 
that where there a love of 
So | understand and 
but a man. 


W ith one of 


come 
me: Is 
mankind 
vreat 


identical 


} 
1OvVe 

Ile 

to 


doctor, oreater 
the 
observations 
it be 


Was branches, 


one or more sureieal or 
protection, valuable though On 
him the sum total of 
and 


accident : 


icine has heen 
man and of 
curing individual 
preventing 


med 
of 
means of 


ecdor the creation, 


ell an 
individual 
those of the 
human waste 
in all SOXES, 
‘| hat 


> 
Oard 


is or. disease and 


mor 

of 
yrolongation 
and 


ity and commonwealth, 


ardineg against the 1 
life, of life 
irable and enjovable 
the 


by 
ages colors stations 
in 
that 
these United 
lies to Welch 


to create a 


in view, he became master 
of Health of Maryland; 


Tame 


presided ovel To! 


to. 
aid Ol 


universa | 


} 
counsel ¢ 


<on and his whoever 1 


direction, 
CASE d 


es Wants 


) 


t in he has created on charte) 


the administration of 


atl 


¥VICW. new 


and warm-hearted city—he 


plivsician 


this 


, , 
lovist. the 


learned ps oreat the states 


ihe 


vood citizen. facil weps, the dear good 


THE RESPONSE OF DR. WELCH 


Vhen Dn 


ecelved 


Welch rose to reply to these hearty expressions, 


another ov and his showed 


ation 


the 


mahhetr 


how 
1 


vy he was touched by events of the 


evening 


\fter expressing his thanks and grateful tor 


appreciation 


ionor bestowed by the large gathering of physicians and 

ids, for the medallion portrait and the tributes or the vari 

speakers, I) Welch said. in part: “While | am only too 

ious that in the speeches and messages to-night the value 

such serviee as | have been able to render to American 

‘ icine has been overestimated, it is true that I have had 
opportunities for such service. These opportunities | 

the profession, and it is of my debt to the profession 

lL wish especially to speak on this oecasion. Every man 


a duty to hil | 
re 


yrofession, and | should have been ungrate 


deed and creant toa high trust if IT | not endeavored 


ida 


av within my abilities the confidence reposed in me 
presence of Dr. Delafield at my right hand reealls my 
ers and the large debt of gratitude which | owe to them. 


ever the detects of medical education in those davs such 


ers as these inspired their pupils with zeal and enthusi 
nd high ideals lo Dr. Delatield | owe my first introdue 
to pathologic anatomy and his summer course with prac 


lemonstrations awakened a lively interest, which became 


uine enthusiasm during my internship at Bellevue Hos 
where | was so fortunate as to come also under the 
ition of Dr. Janeway In the wards of Bellevue Hos 


Di 


science.” 


| learned from Jacobi something of the thoroughness 
irit of German 
Welch also spoke ot his debt to his teachers in Germany 
f the close ties formed with the profession im New York 

his six f connection with the Bellevue Hospital 

\ il College, where he said his chief delight was then, as 


continued to be. students 


vears | 





the teaching of the labora 


eful was made of the cordial reeep 
the profession in Baltimore and _ of debt to the 
Hopkins University and Hospital, where opportunities, 


acknowledgement 


his 


) usly unequaled in this country, were offered for the 
au cement of medical education. He expressed his good for 
ti his associates and assistants, such men as Couneilman, 
\ Mlexner. Barker and MaeCallum, and the share of his 
CO ues in developing the medical school It had been a 
pri ve to participate in civie life. and to assist in the publie 
he work of Marvland. While he regretted the dissipation 
ergy in undertaking so much outside work, it had been a 
gi satisfaction to take part in the organization and develop 
ment of the Roekefeller Institute for Medical Research. He 


Sali ‘lL have been highly honored by election to the presi 
dency of the American Medical Association, the representative 


, organization of the entire profession of this country. During 
the past decade the results accomplished by this association 
In the organization of the profession for higher standards in 
varied fields of medical activity have been perhaps the most 
‘ Significant event in American medicine. The Association should 


receive the loyalty and active support and cooperation of all 
P}ysicians who have at heart the best interests of the profes 
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sion and the advancement of American mi ee” 
After speaking of the educational and = scient 
medicine during the past quarter of a centu 
of the physician in the iture, particula in prevent 
icine, Dr. Welch. in closine, said: 
“The attractions of a career in lit lic t pport 
it offers. In the congenial character of thi 
the rewards to be gained. The profession of n 
passed in its opportunities for servi fell: ! 
manifold tields of activity now open { the mi 
appeal to the n Se le } sonal in 
be these pract l or seientit Phe 
of the highest success, are not moe 
lectual pleasure which the physician tinds 
sciousness Of service in t relief of su 
prevention Of disease or it may be t 
some contribution to the advancement 
know le }) rl Ds a ( \ | 
nations 
Are rd to | learly p. | 
0 ly ack) lor some e oreat ¢ 
is the expression of the esteet ul 
temporaries of the profession nal ™ 
highly prized reward has come rie 
kindness and recoonition over-generou 
overflowing measure nd in a for . 
forgotten UV me Which has tou ( 
oratituce ind 1 trus ! 
desire to Show ly i ma om 
high ideals of efficiene) ! 
remain for me to ce 
In conelusion, the band plaved \ . 
ill joined. standing nd t va 
auld acquaintance ould not be 
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Bill for the Regulation of Social Insur 
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Liibeeck session of the med ' 
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societies and by the physicians immediate nite 
practice. There is no doubt that the German me 
sion will not be content with the mprovements.§ fe 
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the same energy against the faulty provisions still ren 
in this second bill as they did against the first he} 
must now be directed to the othe legislative Dor 
stag 
Pharmacists and Physicians 
Phe medical council for West Prussia at ect 
resolved to ask the pharmacists’ council ¢ the provi 
require pharmacists not to give patients wit the me 
prescribed by physicians any advertisements of other rem 
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words r roist is to substitute, the public is to do 
nd the medical profession is to participate im 
rewards that come from su it combination 
physi nh wonder \ er this self-drugging 
l the public 1 1 not have a financially deleterious 
Is Lelie Ss assured that the A. D. S. remedi 
( mly such medicinal articles as would be least like 
t with the interests of physicians Nothing is sa 
fact that practically the only A. D. S. preparatio1 
sed ure its rankest nostrums Pelvitone Kidi 
we 4 lt and Grippe Remedy; Rheumat Remedy, ar 
Ne er is it acknowledged that should the nostt 
nt be elimi ‘ rTrom thie ictivities of the Ameri 
vo s Svndicate the 10 stru l would collapse 
the Ics Of Wi we a to I t 
\ ) l Wal 
1 t i t being a 
e | ons 
DISPI G PHYSICIANS, BEWAR! 
sting si i t ont s veiled thr 
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| uggists eld a conference and soon decided w 
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lan to write Tree prescriptions ind make free pro 
I}s It tor only about three weeks to convince t 
ron t ! that he would soon be starve 
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( ( ot 3 Ways and promised to be good « 
\s the A. D. S. pamphlet adds: his is intended ¢ 
illustraty of what « ld be done by pharmacists 
me ises, 11 they ound it necessary Ss it was int 
presume the obi 0 = story 1s to « render the s 
eling between physicians and druggists as must 
between members and non-member druggists by t] 
dD: S lvertisen 3s W by inference, inform the 1) 
he ily ow: o be sure it is getting pure drugs 
ze a member of the American Druggists Syndicate 
\ltogether, the pamphlet, and its message to physicia 
not be described in language more pertinent and _ fitti 
hat used by one of THE JOURNAL’S correspondents. 
veterized it as “truly a monumental bit of impertiner 
Correspondence 
Excretion of Hexamethylenamin 
the Editon In THe JOURNAL, March 12, there appea 
irticle by Dr. Barton on the excretion of the decom» 
product of hexamethylenamin by the mucous membi 
the ear \fter reading this article it occurred to me t! 
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istered gave a positive reaction in a very short time. A speci 





men after the sixth dose also gave a positive reaction, but 
only after several hours. 

At my request, Dr. Perey Smith, the superintendent of the 
District of Columbia tuberculosis hospital, is testing it in 
uivanced cases of tuberculosis, with the idea of checking the 
profuse purulent expectoration and, perhaps, of rendering it 


sterile, I feel that oreat results may possibly be obtained. 
GerorGE H. HEITMULLER, Washington, D. ¢ 


The Cutaneous Reaction to Tubercvlin 
To the Editor :—Ilt has been the practice at the New Mexico 
Cottage Sanatorium to use the Detre differential test in all 
ur patients on admission, our purpose being to ace 
s to the reliability of the test. In connection with the 


itaneous§ test | have several times observed a curious phe 


menon and have not noticed that it has been reported here 


fore, Tf it has not T would like to take this opportunity to 
ord it. 

Months, and in one instance a vear, after the performance of 
e test, a dose of tuberculin will be reached which will give 
ise to a very slight reaction and following the reaction, o1 


incident with it rather. there is at once a reerudescence of 


the phenomena at the sieht of the old skin test. acting 
ery mueh as though the individual had had a_ second 
neous application of tuberculin. 
E. Buttock. M.D.. Silver City. N. M 


Association News 


THE ST. LOUIS SESSION 
nnouncement of Reduced Railroad Rates Secured and Special 
» Trains Arranged 
e Committee on Transportation and Place of Session sub 
ts the followine report: concerning rates and trains to the 


Louis session in June 


RAILROAD RATES 


he Central Passenger Association and the Western Pas 
rer Association, which include all railway lines operating 
e states of Ohio, Michigan, Indiana, Illinois. Towa. Wis 
in. Minnesota, North and South Dakota and Missouri. 
make a rate of one fare and a half for the round trip, 


ets to be sold June 4 to 8. inclusive The return limit is 





20, with provision for extension of the limit to July 20 
ket Is deposited With joint agent at St. Louis and deposit 


Ss] paid bv the passenge) 


Trunk Line and New Eneland associations. which 

all lines operating in the states of Maine, Vermont, 
Hampshire, Massachusetts, Connecticut. Rhode {sland 
York, Pennsylvania. New Jersey. West Vireinia. Dela 
Maryland and the District of Columbia, have autho 
round-trip rate of one fare and a half, tickets to be 
June 3 to 6. inelusive The return limit is June 20. 
provision for extension to July 20 by deposit of ticket 
Mavment of deposit fee of SI. 

Trans-Continental Association has authorized a one 
ate of $67.50 from all California points, tickets on sale 

$and 5; the return limit is three months Che same 
- to apply from North Pacitic coast points in Oregon and 
ngton, tickets to be on sale June 2 only; the return 
Is three months from date of sale. 

the Trans-Missouri Association, which includes lines 

ing in WKansas. Nebraska, Wyoming, Colorado and New 

has made no redueed rates. noi ave the South 
ern or South Eastern associations, except that the South 
n has authorized a rate of a fare and a half from 
. 5 ern Missouri. 
it is hoped that rates may vet be obtained from the terri 
ory embraced by these associations, and further announce 


ment will be made by the committee conce rning them later. 


Considering the territory covered, these are the best rates 
Which the Association has had since the two-cent laws went 


into effeet. 
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surgeon, detached from tl Naval Medical 


‘., and ordered to the Wisconsin 


Public Health and Marine-Hospital Service 


es for the week ended March 30, 1910 

If, W., surgeon, directed to proceed to Tampa and Port 
a City, Fla., on special temporary duty 

er, Hl. R., surgeon, leave of absence for 1 month from March 
10, on account of sickness, amended to read 9 days. fro 
11, 1910, on account of sickness 

n, kugene, surgeon, granted 2 months’ 

1910 


of absence 
m, granted 14 days eave o4 ence 


rgeon, gran 
rmany 
. L IP. A. surgeon 
on special temporary duty 
rson, John F., P. A. surgeon, 
on 
Lic D 


and dir 


al 
PP. A. surgeon 


to proceed 


IMnmana 


VASSERMANN REACTION 


a compiete 


action 
iNAL, 
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Citron: Serodiagnosis of Syphilis, Berl. klin. Wehnsehr., Oct. 28, 
1907; abstr. in THr JOURNAL, Dee. 7, 1907, p. 1962 

Butler: Serum Diagnosis of Syphilis, New York Med. Jour., Nov 
30, 1907; abstr. in THE JOURNAL, Dec. 14, 1907, p. 20387 

Harris and Corbus: 
4, 1909, p. 757 

Glaser and Wolfsohn: Serodiagnosis of Syphilis Controlled) by 
Autopsy Findings, Wed. Klin., Nov. 14, 1909 

Stopezanski: Serodiagnosis of Syphilis, Wien Alin. Wehnschr., Nov 
25, 1909; abstr. in THE JOURNAL, Jan. 8, 1910, p. 170 

Chirivino: Diagnosis 
Med., Feb. 14, 1910; abstr. in THE JOURNAL, 
p. 1098 


Parasitology of Syphilis, THe JoUuRNAL, Sept 





ft Syphilis by Staining Reaction, Riforma 
March 26, 19106, 


Ehrmann and Stern Wassermann Reaction in Syphilis, Berl 
klin. Wehnsehr., Feb. 7 1910 

Kiralvfi : 
syphilitic Treatment, Wien klii 


Connection Between Wassermann Reaction and Anti 
Wehuschr.. Feb. 3, 1910 
sutler: The Serum and Precipitate Reactions for Syphil’s and 
their Clinical Value, THE JOURNAL, April 2, 1910, p. 1116 


Society Proceedings 


COMING MEETINGS 


Alabama, Medical Association of State of, Mobile, April 19-22 
Amer. Assn. of Genito-Urinary Surgeons, Washington, D. C., May 3-4 
Amer. Assn. of Pathologists and Bacteriologists, Washington, May 3-5 
American Climatological Association, Washington, D. (.. Mav 3-5 
American Dermatological Association, Washington, D. C., May 3-5 
American Gynecological Society, Washington, D. C., May 3-5 
American Laryngological Association, Washington, D. C.. May 3-5 
Am. Laryn., Rhin. and Otol. Society, Washington, D. ©., April 28-30 
Amer, Medico-Psychological Association, Washington, D. C.. May 
American Neurological Association, Washington, D. C., May 
American Ophthalmological Society, Washington, D. C.. May 
American Orthopedic Association, Washington, D. C., May 3-5 
American Otological Society, Washington, D. C.. May 8-5 
American Pediatric Society, Washington, D. C.. May 3-5 
American Surgical Association, Washington, ID. C.. May 2-5 
American Therapeutic Society, Washington, D. ©.. May 5-7 
Arizona, Medical Association of, Phoenix, April 20-21 
Association of American Physicians, Washington, D. C.. May 3-5 
California, Medical Society of State of, Sacramento April 19-21 
Conf. State and Prov sds. of Health, Washington, April 28-29 
Congress of Amer. Phys. and Surg., Washington, D. ©., May E 
Connecticut State Medical Society, New Haven, May 25-26 
lyistrict of Columbia, Medical Association of, Washington, April 26 
Georgia, Medical Association of, Athens, April 20-23 
llinois State Medical Society, Danville, May 17-19 
lowa State Medical Society, Des Moines, May 20-21 
Kansas Medical Society, Topeka, May 4-6 
Louisiana State Medical Society, New Orleans, May 3-5 
Maryland, Med. and Chirurgical Faculty of, Baltimore, April 26-28 
lississippi State Medical Association, Oxford, April 12 
Missouri State Medical Association, Hannibal, May 3-5 
Montana State Medical Association, Hunter's Hot Springs, May 11 
braska State Medical Association, Lincoln, May 10-12 
w Hampshire Medical Society, Concord, May 12-13 
th Dakota State Medical Association, Grand |] 
Ohio State Medical Association, Toledo, May 11-1: 
klahoma State Medical Association, Tulsa, May 1 
uith Carolina Medical Association, Laurens, April 19-21 
nunessee State Medical Association, Memphis, April 12-14 
kas, State Medical Association of, Dallas, May 10-12 


























ASSOCIATION OF AMERICAN MEDICAL COLLEGES 


fuwentieth Annual Meeting, held at Baltimore, 


(Continued from page 1158) 


March 21-22, 1910 


Report of Judicial Council 


} } 


In connection with the several reports recently made on the 
tanding of medical colleges, the council recommended that it 
be given authority to order an investigation of the colleges 
1 membership that other 


rganizations, and to investigate any other colleges in mem 


were reported on adversely by 


ership that may be subject to like criticism; further. that 
ese investigations be made by two persons selected by the 
ouncil, that the expense of such investigation be borne by 
e college inspected, and that other educational bodies inter 
ted in examining colleges be invited to participate in such 
spection and examination. The council recommended the 

eptance of the applications of the Tulane | niversity Med 

| Department, and Harvard University Medical Department. 
\pplication for membership was made by the Medical Depart 
ments of the University of Vermont and Syracuse Univ rsity, 
but inasmuch as these applications were received during the 
session, too late for inspection of these colleges, no action 
could be taken, 


PROCEEDINGS 


Report of Committee on Medical Education 


Phe committee endorsed the present svstem o Nn 
tion record blanks and urged a faithful compliar 
present entrance st tndards on the part of all the 
membership The committee iso recomn t 
ent entrance standard be increased as = 
ureed that the state mre it | eXvamii Y 
various state edu tio H | ~ ria ke 
raise the stand rH Thiel respective . ~¢ 
will be at least the equal of the associ 
committee emphasized the importar 
standard } blie high school and 
membership lend thei inflie e 
educational basis The combined | 
ourse now given by me 
committee also recomn lt there | 
he t al ! i| ] ’ A CU i 
ca s¢ "Fi a i] atio pla ot te w 
as a COl }> t ) ( win ple tl thie S 
to pl elf on record as voring t s 
thre con tee ( a] we in on 
on the ce entrat plan of tea Ug 


Report of Committee on Medical Research 


he committee called attention te ‘ ile r 
by a committee of the American Med \ 
urged that t 5 SSOCTATt HE . 
the Ame} edical Ass tiol m? 
rules be poste | n all laboratories whe 
tion is carried on and also that 


experimentation should comply ot 


] 


the spirit of these 1 es 


Report of Committee on Equipment 


rhe Committee on Kquipment le 


made in 1909, but urged that the coll 
as possible to the equipment standard 
tary and adopted by tl association i 1Oge 


Report of Committee on Curriculum 


This committee recommenacde . 
Without any war able limminut ‘ 
( s te epresent the TH coal 
( h stu \\ le t} distrib 
ti nd labo ry instruct ; a: 
recomme} | e committer 
distribute t » timed the clinical sul 
has Of eNerelses Sueh di ly 
udement of the college authorities 
thei individual conditions he omy 
howevel that het more 
iny\ sub} } kel be an ite ‘ 
1 that at least one the 
section « individual won 
the comn ‘ x | ' 
weeks. « \ | l v weeks « i 
and two weeks be = allotte a 
assigned are not to be considers 
tee considered it unwise outa 
and submitted the following curri 


a constitutional amendment at the 


REPORT OF COMMITTEE OF CURRIE I ‘ 


MARCH 22 


I) SI I A 120 Hi S | 
Y I 
I] | ) 
(a) Gross Anator ' ling \ 
Anatomy) 
(bd) Fliste \ dM 4 n 
(c) Em og 
DSIVISI 1] 1'} ‘ ( 
ID Pe ( 
i) Inorganic ©] Stry \ r 
) Oreanie ¢ emist! ‘ 7) 
(c) Phvsiolas Chemistry : Lad 4) 
(d) Physiology ; lf 
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1\ PHARMACOLOGY, MATERIA MEDICA AND THERA medical school only in relation to research and ¢linical applica- 
240 6 Pet eh ; tion. This would relieve the curriculum without lenetheaing 
M 1d | i a0 - gs the medical course The other alternative is to teach such 
subjects in the lirst vear of the medical course, in reasing the 
\ \l | ANI \I SPR, \ O70 rse to five vears 
Il 24.2 I ) - 
Concentration Plan of Teaching 
Dr. Henry A. Curisrian, Harvard Medieal School: Concen 
1) 10 ion is emploved in two portions of the medical curriculum 
llarvard; each differs somewhat from the other and con 
t erns divergent subjects. The first group includes the subjects 
3) Ae ie first vear and a half; anatomy, histology, embrvology, 
S ( vsiology biologi chemistry. bacteriology and pathology 
. 0 luding neuropathology and surgical pathology). These 
1 subjects are so arranged that the student studies only two of 
“i an nin a given period of time. The student occupies his fore 
(i oons With one subject and his afternoons with another, with 
\ ( ( oo H the exception of one month of the first year, in which the 
( re day is devoted to anatomy, and two months of the 
: : year in which the entire dav is devoted to pathology. 
: : rroup of two subiects is completed and the examination 
before new subjects are begun. Anatomy, histology and 
. I abe em i sith embrvology are taueht during the first half of the first vear; 
. U = ee ology and i¢ chemistry are taught during the se 
. mer 5. sasha ; alt of the first vear; bacteriology and pathology are 
sie on eae RO ht during the first half of the second vear. The second 
: ys é of the curriculum to which the concentration plan is 
: emat ; it Harvard includes all the subjects of the fourth vea 
I eIN _ Phis work is entirely elective, while all work up to that tim 
surge! Instru ; Ss pl scribed Each elective course consists of one month 
+ 4 Ce] ietitio ne : occupying a minimum of 125 hours Usually but 
\ val : subject is studied ina given month and not more than tw: 
_ — : i ts may be studied at one time. The student elects whi 
) hte . cme pune will pursue. The concentration plan is not used dur 
student) should pet the second half of the second year, nor during any part 
‘ St e relations OF gyne ( e third vear. That portion of the curriculum is devoted 
e committee dig NOt to 1 preliminary and more general study of medicine, sm 
sats Bae ese ace cata eery DStetrics, pharmacology, therapeutics, and the special 
5 \ \ itt t ies The concentration plan for the tirst vear and a half ha 
¢ \ : roa part Ors ) be operation practically unmodified for ten vears, and thi 
! surger) lhe committee recon vear elective system for five years. 
! e | PU e tea :, occasional student this system is manifestly at 
The regular student has the opportunity to choose 
Advancement of Medical Education instructor, which is an advantage, as the student get 
Medi Chirureieal F: mt from the personality of the teacher. and when tl 
‘ ) medicine are not ( s personally agreeable, this is accentuated. Again, if 
I cience of eugenics ows e student to balance up his work Che expressi 
<ery ‘ ys] S n from the teachers is very strongly in favor of tl 
e ‘ Saees as ors iy electives as a general plan. As a result of exper 
, orn than is anv othet ( the Harvard faeultv is in favor of the concentratio 
. hools. with equi roughout, and of the elective plan in the fourth veal 
, verse hospital rdVval \ too rigid application of concentration teaching is not b 
a s and the applicat d to be best suited to the medical student of to-day 
ment of disease Procress modification of the plan in application to anatomy se 
ss * nust be met bv adequate provisi esirable than tor other subjects. as there is less satisfacti 
: | regated, indepe nde} essed with the present concentration teaching of anaton 
ake he conditions which are the other subjects. [ regard the concent 
- more expensive wit , plan with favor as a system, but believe it should be mod 
‘nishing Pac fron etsstanita and te fied shehtly to increase its elasticitiv and particularly that 
n must be derive from other sow ving the concentration plan of study a course should m 
na af 4 m course ha in mv. opinion abruptly, but certain correlated exercises should be con 
nl wid + aannate tO) 20 ; ed after the main facts of a subject have been acquired 
oncrnies of bitte life to lenethen the tim b oncentration study. The amount of modification mad 
¥ ee tac ees | spe NO 1 n should vary with the different subjects of study. and should 
: sho 1 ng hy = rtened thus be adapted to the local conditions of each institution. 
: ( st e four yei | DISCUSSION 
eee iat RnR Dr. F. M. Brices, Tufts College Medical School: The concen 
n I ’ terary tral 5 tration plan has been tried at Tufts. and found very successful 
s doubtless ¢ \ . ne yet 18 not sis We carry it through the entire second vear, teaching phat 
\ e ' ( ) i spt obtaining i acology, materia medica, therapeutic s and physiologic chem 
igh ‘ rte rasps is try n the second semester of the second vear, The fourth 
- ne precisi e student who has is only partly elective, which we think a much better 
vears in a purel erary pursuit. -[f the pro We require clinical medicine and clinical surgery of 
irse must be lengthen t should be backward all third and fourth vear students, so that they will have 
eo st | tea ie anatomy. biology, had the experience which every general practitioner should 
vs vy and b ys id be a part of the col have, The elective subjects are given at the end of the tourth 
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The College Association Standard 

Mr. ABRAHAM 
ment of Teachine: 
state that the 
tor 


FLEXNER, Carnegie Foundation for Advance- 
The 


entrance standing s! 


rules of the association very properly 
all be the minimum require 
course An 
standard is required in order to insure a minimum degree of 


ment admission to the medical admission 


maturity and fitness prior to the student’s beginning his 


‘al education. The medical curriculum is constructed in con 


tent and 


ndertake to 


arrangement on the supposition that students who 


master it have enjoyed the education in ques 


tion, and therefore enter the medical school with a preliminary 


ional question, 


juipment in knowledge and power. The educat 


vhatever it may be. must have been received prior to the 
eginming of the medical course. It is the 


nanifest intention 


] t 


SCHOOL Stahaad 


1 pi eld by { S 
satisfactory. A 


membership are op 


it a four-vear hieh rd should be 


olleges. At best, it is not altogether num 


ber of the colleges in rating on a standard 


advance of the minimum requirement of the association. 


fortunately, colleges that are on a high school basis do 
ot, as a rule, enforce this standard. because they permit 
dmission with conditions amountine to not more than six 
nts. Such a concession is unwise. because the first vear in 
medical school is an extremely arduous one Add to this 
necessity of removing conditions to. the tent of six 
nts, and the result is apparent Students not infrequently 


allowed to remove these conditions some time during the 

lege course. In New York state a uniform four-vear high 
ool matriculation basis is assured. but the actual standard 
inv institution is the minimum basis on which it is willine 
1dmit students The vords accredited” oO} “approved” 

1 school differ in meaning in different parts of the country 

inarily, it means a high school that has been officia 

yonized by some competent educational wmhority li 
v England this authoritv is the New England College 
trance Certificate Boar In the middle west it is the 
Central Associati of Hie Ss ]s id Secon \ 


ools. In the various states the state unive sitv authorities 
rmine the high school standing. No high school that is 
mentioned in one of these lists is redited o1 approved, 

members of this issociation cannot. without violating 


constitution. accept the 


hool 


e state 


diploma Oot a hieh s( that is 


board Oo! 


Instruction ¢ 


on one oft these states t] 


lists. In many 


iners, ident. of 


public 


1 


iepuly, or an examine selected bv the college pass on t fre 
ince credentials in rathe perfunctory manner, with the 


that students are admitted in some instances with no 


than a two-vear education, \ teacher 


con 


d with a local pre ratory school may be the examine! 


ry 
p 


if the student is d icient. this teachet will act as his 
The weakest showing is made by the certificates trom 
ble instructors accepted in 


lieu of some board examina 


1 hie registration ollices of every well-conducted academi 


ition have at hand all the data necessary to pass intelli 
Vv on anv set of cred tials It seems to me that this 
ition would do well to throw the entire question into 
inds of such institutions without prejudice to the inte 


of any medical school that actually wishes to enforce 
standard. In many states. the state university could 
ly perform this duty; elsewhere, an equally suitable 
ement could be made with an endowed institution. A 

. that desires to enforce a four-year high-school require 
could specify as satisfving its requirements a certificate 


mission to a state universit\ requiring a four-vear high 
certificate of admission to anv institution 


Asso 


or an institution on the accepted 


school edueation, a 
lation of American Univer- 


list of the 


l- a membe ot Lite 
Carnegie 


I ndation for the Advancement ot 


1 Regents of the University of the State ot 
the College 


een points. 


certificate of 
New York, or a 


Examination Board for 


Peaching, a 
Ce i L¢ by Entrance 
Personally, 
would be 


[am persuaded that just now the 


association unwise to raise its standards. although 


ilar institutions may do as they please. They deserve 


to be encouraged to go ahead. The general situation now 
heeds order, organization, real values more than anything 
eis There must be secured an actual four-year high-school 
st lard. 


( To b 


continued ) 





DEATHS 






Marriages 


OVERTON 
o! Chicago, recent ly 


M.D.. to Miss Emil \\ 


Brooks, 


KUGENE S. TALsor, 
ol ¢ hicago, Mareh 2) 


DANIEL S. Hacer, M.D., to Miss M N 
Downers Grove, Lil. Mareh 28 

LEOPOLD KAFFII \I.D ile | 
Weil of Corpus ¢ isti. Te 

HALvor LARSC HLARI Mi.D., \ m 
Alice Rol mn ¢ Viale x, | 

WINFIELD I] \MMARELI ID 


Anna Kk. 
WILLIA Orro 


fred Helen Weeks of Toronto. O1 
FREDERICK WILLIAM VALI Al \L.D 
Hofmeister. both of Chancel SD. ™M 


Jonathan Edward 








clnnati, L865 sistan or . 
and late) assistal sul moO | 
Cay i Luril t CN Wal t mem 
ial Associa preside the 
Association in IS71l: president « 
VIedical Society i S80) oO \ 
1886; a member of the Missi 
tion: a member of the board of « i ~ 
IS71-1874 id pre 
Ol VeHILOL inal surge! | 
Columbia, from 1S78-1S86 ‘ < 
pital Springtiel since TS90 
City. Fort 0 ! Memp 
sulting surgeon to the Frisco Sys 
the Children’s Home: one of the 1 
tioners of southwest Missour 
March 25. from cerebral hemo 
Oscar C. DeWolf, M.D. New Y« 
Citv, TS858 \ledica Depa tment 1 | 
Paris. 1860: from I]S77-1889 
of national prominence in sanit 
sioner of health to cause warnin: 
where contagious cise SP eANIST O¢ 
ouse-to-house vacelnatior Was ret 
assistant surgeo. 1 irs \las 
surgeon ™ \las is ( 
In rad aduring ( Wat n 
manv learned societies pro SS 
Medical SChos ( ( | vers ¢ 
Oot state medien pub 0 
University Medical School: di 
ter. Mass... Mat IQ Ff m corel 


David McComb Devendorf, M.D. ‘| es 


Surgeons, New Yo Cit ISG] 

Medical Society t e § ( N \« 

the Herkimer County Medical S 

surgeon in the l[ S. Armv (i il | 

D. C., during the Civil War: at v 

officer, village trustee, and membe 

sion oO Herkin ! ives 1 ' t | ! 

Fla.. March 22. from peralvsis red 7 
Montgomery Bottom, M.D. Han . 

lege, Richmond, V: 1849; for nea 

titioner at Breckenridg: \Mlo.: forn 

American Medical Associ i pre 

Medical Society and ( Rive 1) 

president of the Bre ! ve | | 

ISSS: a member of the Virginia c 

his home in Brecke1 lee, Mareh 20 on 
James Wray Bailey, M.D. Atla: (; 

1860; vice-president of the American Mi 

IS8S: a member of the Medical Association « 

merly president of the State Board of Me 

of the Hall County Medical Society is 

erate Service during the Civil War: f ! 


president of the State Banking ( 





home in that city, March 24, aged 


his 





DEATHS fovr. A. M.A 





Ella Louisa Dexter, M.D. Woman's Medical College 
Massachusetts 
Ophthalmological 
ophthalmologist 


rheumatic arthritis, 
Patterson, M.D. Medical College o 


Beach, M.D. Bellevue Hospita 


general assembly 


James Mitchell Blackford, M.D. Starline 


Association and a 


al Medical College. 


n Binghamton. 
Elisha Fenn, M.D. Bellevue Hospital Medical College. 
the Medieal Society 


Hospital, New 


rom pneumonia, age d 
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Tkomas J. Norris, M.D. College of Physicians and Surgeons, 
Keokuk, lowa, IS74; a member of the American Medieal 
Association, and organizer of the first medical society in 
Macon county, Mo.; a Confederate veteran; died at his home 
in \lacon, Mareh 23, aged 72. 

Albert V. Ellershaw, M.D. Jetferson Medical College, 189]: 
a imeniber of the Medical Society of the State of Pennsy] 
vania: and formerly a practitioner of Norristown and Brides 
port, Pa.; died at the home of his father in Black poo! 
England, recently. 














Leshe Teasdale Pease, M.D. College of Physicians and Sw 
veous. Neokuk, Lowa, IS78: a member of the IJIineis State 
Medical Society; a member of the council of Ciseo; and a 
member of the school board for many vears; died at his Lome 








Mareh 15. aged 57 





Harry Ellis Clemson. M.D. University of Maryland, Balti 
more, 1894: a member of the American Medical Association: 
medical director of the Silver Cross Home for Epilepties, Port 
Depo-it. Md.; died at his home, March 21, from heart disease 





] > 
Lod 


William Wallace Cole, M.D. Jefferson Medical College, 1869: 


1 member of the Medical Society of the State of Pennsy]l 


ini; a veteran of the Civil War; assistant city physician of 
Pittsburg; died at his home, March 25, from heart diseas 
o 67 

Samuel Jay Holliday. M.D. Northwestern Medical College, 
Nt Joseph, \Mio., JS8S82: a member of the American Medical 


Association: formerly ot Pollock. \lo.: died at his home 
Pennville, Mo.. March 2, from lobar pneumonia, aged 53, 


Joseph Dawson, M.D. Rush Medical College, 1885; Hahn 
mn Medical College of the Pacitie, San Francisco, 1892: 
ree years surgeon to the State Penitentiary, Joliet, I 
at his home in Wauconda, Il.. Mareh 24. aged 63. 
John Blaine Laidley, M.D. Long Island College Hospit . 
Brooklyn. ISS3: of Conway, Mass.: manager of the | | 
nterurban railway; died in the Franklin County Hospit 
(vreentield, Mass... Mareh 18. from influenza, aged 51, 


William Henry Harrison Sharp. M.D. University of P . 
<vivania, 1868; Bellevue Hospital Medical College, 1870; 

teran of the Civil War; died at his home in Muhlenb: 
Pa January 6, from diabetes mellitus, aged 69, 


David H. Reed (license, years of practice, Ohio, 1896 
hittv-five vears a practitionen of North Fairfield, Ohio: for t 
ins a member of the state legislature ; died at his home 


it place, March 21, from pneumonia, aged 78 


Welton O’Bannon, M.D. Washington University. St. Lo 
1875: a member of the Missouri State Medical Associatic 
mavor of New Madrid, Mo.. for sixteen years: died in S 
is. Mareh 16. from. ne phritis, aged 56. 


Eli Perry Rainwater, M.D. University of Louisville, 18 
icense, Tenn., examination, 1889): a member of the Tenne 
see State Medical Association: died at his home in 71 


Mareh 26. from heart disease, aged 55. 

Frank Worman Myrick, M.D. College of Physicians : 
OPONS, New York ( ity. 1899: a member of the Medical Soc 
f the State of New York; died at his home in Binghamt 
March 21, from pneumonia, aged 34 


Edward Svtton, M.D. College of Physicians and Surge 
Vew York City, ISSS: a member ot the Medieal Societ\ 


New Jersey: died at his home in German Valley, January 


1 
wddes 


rTrom cirrhosis or the liver, aged $33 


Walter John Smith, M.D. Yale University. New Hay 





ISTS: for three vears an apothecary in the United St 
Navy: died at lis home in Olneyville, Providence. Marc! 
rom heart disease, aged 53. 


George Fame Gaines, M.D. Louisville Medical College, 1s 
Madison, Ind.: died in the Central Indiana Hospital for 
Insane, Indianapolis, February 21, from the effects of an 

overdose of morphin, aged 54. 

Perry E. Tayer, M.D. Detroit College of Medicine, 1907: 
Adrian, Mich.: a member of the Michigan State Me | 
Society; died in the Adrian Hospital, March 25, from p: 
mona, aged 27. : 

Joseph Howard Mansur, M.D. Medical School of Main 
Brunswick. 1890; a member of the American Medical Asso- 
qiation; died at his home on Orr’s Island, Maine, Dee. 27, 
1909, aged 44. 

James Harvey O’Rear, M.D. Rush Medical College, 1873; at 
one time a member of the American Medical Association; died 
at his home in Medford, Okla., March 13, from chronie nephri- 


2 
io. 








tis, aged 
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Pennsyly 
a member of the Medical Society the 


oT t 
Mar hi 


William Moore Riddick, M.D. University of 
Philadelphia, 1856; 
North (¢ 
16. aged 79. 

Thomas Benton Cable, M.D. 

IS8S6; a member of the 
lied at his home in Pemberton. 


unla, 





State of arolina; died at his home in Hartford, 


Miami Medical 


Ohio State 


College, Cincin 
Medic i} Association: 


i 


March 20, from nephritis 


ved 53. 
William S. 
d Ohio. 
me in ¢ 


L Gi. 


Ruthrauff, M.D. University of 
IS76: formerly of 


olfey ville, Kan... 


Wooster. (Cleve 
Mountaiidale, Pa.: died at his 
March 22, from 


intestinal disease, 


Jr., M.D. Jefferson Medical College 
American Medical Association: died at 
Philadelphia, 


Sabin, M.D. Bennett 


William Hillswell Long, 
90%: a member of the 
is home in March 25, pneumonia, aged 48. 


Medieal ( ollege Chicago. 


trom 


Alexander C. 


S82: formerly of Beatrice. Neb.: died at his home in Fair 
Neb... Mareh 20. from cerebral hemorrh ive, aged 7] 

Thomas Clay Nelsen, M.D. New York Homeopathic Medical 

eve, New Yo k City. IS67: oT Aueusta, ( l.: a Con ederate 


ime mn Auecusta. March 2 | aged Ob 


gett Whitford, M.D. Bennett Medical Col 


ISO: a 


ran: died at his 
Susan Kendall D 
( HCaAgO, 
died at het 





pioneer woman practitio 


winte home il Ozona. Fla ~ Mareh 16. aged 5 


Petrus Nelson. M.D. Hahnemann Medical College, Chicago 


2: said to have been the first specialist in onht 


mology 
\linnesota; died at his home in St. Paul. Mag >] 
aac H. Dix, M D. Cleveland Un versitv of \ied il and 
very, 1869: of Pratt, Kan.: died at the home of his ul 


in Salina, Kan.. March 20. from influenza. aged 6 


Ralph Marcus Cole, M.D. Harvard Medical School, 1883 


ber of the Mass usetts 


i e in \ 


Boston. Man 
enry Lisle, M.D. Medical College of Ohio, Cincinnat 


Medical So ietv: dic | if his 


I?. trom ervsine las, age 


ed from practice in 1874: died at 1 home in Chetopa 
Mareh 1. from senile debility aged S&S!) 

- Vesley Newell, M.D. MeGill University. Montreal, 1884 
ty Medical College. Toronto, ISS7 ed at his home in 
1. Ont February 1] trom nepnhritisn 
ifton W. Seaton, M.D. Louisville Medical College, 1870: 

teran of the Civil War: died at his home in Indiananpoli 
25. from heart disease, aged 63 

orge Washington Matteson. M.D. University of Bullalk 
lied at his home in Middleville, Micl bruary 24 
senile debility aged SS 

nry D. Rosenberger, M.D. Hahnemann Medical Colleg 
elphia, 1875: died at home in Manheim, Pa.. March 
nN eerebi | heme 


immerlee, M.D. Fort Wavii nd.) College of Med 


—_—N 


Iso lied at his | nel Markle. Ind Mareh 28. from 
ious AaAHeMld, ag 67 

arles Alfred Hudson, M.D. Ru- Medical College, Chicago 

ied at his home 3 Kenton, Tenn... Mareh 18. from 
evstitis. aged 64 

ar Sneed, M.D. University of Tennessee, Nashvi ISS] 

t lis heme in Mek it Penn... May 21 rom ist 


aged Oo 


hn A. Meadows, M.D. University of 


tomach 





ied at his home Ih Bet he i. Che 
la. ived OS 

erman Mitchell Sorin, M.D. Jetferson Medical College 
ed at his home in Camden, N. J... March 22. from 


> , 
la. aged 30. 


Lotus Drucklieb, M.D. College of 
York City, t 
3 aged 54 


james Shadwick Spiller, M.D. University of Maryland. B 


e, ISTO: died at his 


ISS6: died is home in New York (¢ 


ome in King William. Va \iaa 
ved 6] 
[Thomas J. Poole, M.D. Southern Medical College, Atlanta 
‘ ISS: died at his home in Jakin, Ga.. from typhoid fever 
. g } 
james M. Watkins, M.D. Rush Medical College, Chicago 
S64: died at his home in Green Valley, Ill., March 22, aged 79. 
Wallace Steward, M.D. Eclectic Medical Institute. Cincin 
; lati, IS72; died at his home in East Clarendon. Vt.. March 20. 
* 





William R. 


1876; 





Pearce, M.D. University of Nashville, 
died at his home in Como Depot, March 2 
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NUTRITION AND DIETETIC A Mar 
for Trained Nurses, and for Dietit 11 
tutions. By Winfield S. Ha 1.1).. Pro 
western Universi \ li . ) ( I 
Illustrations New \¥ ‘ Ib Ap ton & 
Ti the pres¢ I t ! 
disease to ra . 9 ) l riy } 
question of diet of course assumes an in 
tical works cov o t ‘ 
tre not 1 mere \ l 
has bes l }) re 
pra {i onel i] 
character, as it 
of its purpose 1 mtams l 
for the eeneral practitioner Vv ) <O} 


in the matter 


the book is admira Part ] =* 
ferent classes. their presery 
Lire US ( ) sj the j 
nhatomv Oo =t1\ 
re er ois l ( aT 
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diet, FWVING Ve cr | Thi 
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The el ipter ( 
conditions by Dr. | 


would add 
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digestive and other svstems 
tions Tol Tec 1 " } 
not very definite « complete ton 
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ol eeding 1 
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MEDIC 





LL 


Ol Control of the Body and Mind” enters too deeply 
physiology of the brain and nervous system for a 

{ s lass vel these re minor objections On the 
‘ tter subject is very clearly presented and the 
on the care and « vation of the special senses 
elation of health to « eney and success in life is 

e in inspiring loyalty to the laws of health ( 


I \ 1.1) dj. Profess of Sur 
\ 1 Ne Li li Clot I’p. IS i 
1 1 S150 \ York Rebman C« 
| state i ( k = Bal fed Lo Ly I 
" =] I he the | ut é j 
a ar | \ rrents for the 
‘ is be t ttre pp ratus for tl s4 Thi OUs | 
I 
hot tbout them or « ricit\ Chis quate ) s 
i ©) Clery Cary id confessed] It) 
Oo oul Mi ( s only l fairly \ ( | 
e sul t miple The first part i 
l - noup wit! the des ription ot app avus 
se, Is more satistactoryv than the second 
SU pages While Is taken up with the 
{ — 4 1 erapeut Cs Li OUSIStS Of i bald 
pp Lioh oO r-Yavs an wh-irequeney cu 
“ lisensc () e basis r the knowledge 
~ e practitl ‘ iid use these me ods ¢ 





he mos uperticial and empirical way 
= has undertaken to simplify the subject 
j esnul " e could get at most only \ 
( ‘ ( ( subjects treated trom. tlhe 
ns are unsuccesstully trying to do tlie 
b s ‘ \ 
Symptomatology ae ©) \ 
I) d I nosis By M. Piery, fe 
( he Fa vy of Medicine of Lyons Pp. & 
I’ ) nes; Paris: Osta Doin & S 
} ventv-ftin j Volumes by kere 4 op ! 
bre out under the Ce Tie | heading « 
| berculosis. In idition to ti is volume t 0 
ed. one on tulferculosis of the bones and 
erculous rheumatisn Pwo more volumes are 
. , e on tuberculous pleurisies and one on 
mits ind tuberculosis ol the SeCTO 
meml ranes [hye entire library Is publ shed 
il editorial dire ion of Di A. Chanteme 
1. Collet 
] r 1 ] 
is ( prepared 7) the use of n i i en 
1) ft da As Is S<( ( ten thre ( ~ \\ i 
| ‘ S omplete knowledge of American 
‘ { it been made to bring it up 
li . vard it is an improvement on Ir 1 mi 
iture 1 s not dillicult to trace this improvement 
! | Congress on Tub reulosis in Washington 
American literature with which the author i 
roa n 1 ranisactions of the congress o1 
re ( { { since the congress 
\ I \ vy Hi. Bellamy Gardner, M.R.CLS., Anes 
S M s Tlospital for Fistula, the National Orthopedi 
d Male Lock Hospital Clot Pp. 240, with 35 
I’) s > net New \¥ k William Wood & Co 
" SOs s ea Ires comnie ‘ all Or thre hewel 
‘ i Consice ib] SPLC s devoted to thie 
1 ( | osu ry l ~T the author is) con 
t l Ss pie ' I l more ork of his <im¢ wil 
t f tl | | i 
1 pp. titionel BS % serlous sequela of oral sepsis 
more clearly recognized.” Nitrous oxid, chloroform, 
chloroform and ether mixtures, and ethyl chlorid are 
ties considered The indications tor their use, 


ter-treatment, prevention and treatment 


are discussed, but nothing new is presented. 
illustrated. 


ot 


surgical 
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CONFERENCE OF COUNTY SECRETARIES IN PENNSYL 
VANIA 
By William Rowland Davies, M.D. 


the 


Pennsylvania 


of Secretaries 


the State of 


(} man of the Con Medical Society o 


erence 


SCRANTON, PA. 


nnsVvivania has within the confines of its State Medical 

~ | v a body meeting at the same time and place as thi 

te society, but conducting its affairs independently. Thi 

is the Conference of the Secretaries, composed of the seers 

1 eS ¢ the various county medical societies, which are con 
) t parts of the state society, 

s organization has beei meeting for some years during 

the pre e-s of the state convention, to enable the seecretari 





el concerning the work that they were € xpected to per 





borin his was necessary, as the state secretary was conti 
\ i lered in his work by failure of the county secre 
( to comply properly and promptly with the needs ai 
rements of the state secretary's ollice. Every coun 
“ tary was a law unto himself and carried on the busine 
s office to suit himself, usually to the detriment of t 


tness of the superior organization. The idea of having tl 


tary’s work in each county carried out along unifor 


nes was lot o considered by the state secretary, Dr. ( yvrus 


s is, Who sulfered most by the dereliction of the count 
~ aries, On account of trequent changes in the office 
tv secretary the influence that he exerted lost its val 


the advent of each new sec retary. The business meth 


in vogue in the state office could not readily be changed 
suit) the varving ideas and methods ot Sixty sIX secretari 
nehout the state, and so these men were invited to me 
ith the state secretary at the time of the annual session 
e state societv and there discuss matters vermane to t 


of the county and state societies, 


i » conterence now meets vearly and has for one ot 
ions a banquet, during and fter which the business 

on is transacted, No scientifie or technical subj 

re considered, for this is the meeting of the field) busin 
en of the organization, and they talk business. The id 
\ tims of the conference have gradually broadened un 
is now origimatinge methods and initiating efforts which 
d to bring results that will be of decided value to 1 
societies, and consequently to the state and natio 

es. 

county secretary soon after his election discovers t 

r ess or the failure of his so ety depends on him. 
a conscientious man he soon finds himself absorbed in 

ork the extent of which no one but he can realize: and 


omplishment of which he will receive no- particul 


1, except the feeling of having done as well as he cou 
the work that he found waiting for him. If he ean find tir 
once a year, to associate for a few hours with the men w 

1p similaa positions in other counties throughout t 

he will learn quickly many of the things that the ot] 

men are doing that will be of benefit to him, and in reti 
will give of his own experience to the others. It is an admi 


heme and is productive of the best results. 


Phe work planned at the last conference, to be carried on 
the current vear, is of a decidedly progressive chai 

e) li addition to the usual discussion, it was decided that 

| OUNTY secretaries should urge their societies to add to 
their numbers as many as possible of the non-affiliated p! 

wns of their counties. This is more readily accomplisti l 

this vear because of the recent issue of the new directory Or 

the American Medical Association, which contains the names 


of these who are society members. as well as those who are 
not. This work is now well under way in many sections of 
the state. Secretaries were also urged to bend every eflort 


toward creating interest in society work by providing attrac- 


tive educational programs. The result of this recommendation 
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is shown by the programs received from the various county 
ocieties Which are full of interest and show a strong tendency 
toward better educational methods in our societies. 
It was also decided that every means possible should be 
ised to present the programs and announcements to members 
i an attractive form, preferably in the shape of a periodical, 
ssued as often as the affairs of the so iety would demand. 
We now have a number of county medical society papers called 
ariously, Reporter, Bulletin, Notes, and Neuws, published 
kly, monthly or quarterly These are exchanged between 
e various counties of the state and have in a short time been 


if the ereatest value imaginable in closing the gaps between 


: I 
various county organizations Kvery little editor of us 
is pounding away for dear life, endeavoring to have a society 


ove the average, and to edit a sheet that will be at least as 
xl as the other fellow’s, and to have in it material that will 
ke his readers “sit up and take notice.” 

These Pennsylvania county secretaries also resolved th: 


would be good and prompt business men in the conduct ot 


ir affairs and would do all in thei power to make the life 
the state secretary a little easier. Further realizing t] 
Car. 
b 
», In 





r last conference they endorsed a resolution to amend the 


linances and by-laws of the state society so as to make the 


hnty secretary a member of the House of Delegates bv 
con of his office, as the county president is now Phis 


ndment will be voted on at the next session of the society 
Pittsbure 


the members of this conference are foreeful set of men. 


5 oO are determined to boom their local organizations and to 


ire better organization of the medical profession generally. 


to improve the many conditions that make practice difli 





or unpleasant. Marked developments and numerous inno 
{ ms may be expected from this class of men and thei 
nization 
OSTGRADUATE COURSE FOR COUNTY SOCIETIES 
DR. JOHN H. BLACKBURN, DIRECTOR 
BOWLING GREEN, KENTUCKY 
Che Director will be glad to furnish further information and 
ture to any county society desiring to take up the com 
Eighth Month—Fourth Weekly Meeting 
CoUNCIL ON PHARMACY AND CHEMISTRY OF THE AMERICAN 
MEDICAL ASSOCIATION 
my: Reasons for the creation of the Council; the U.S. P.. 
he pharmacist, the practitioner of medicine, the manu 
facturing pharmacist, the ethical proprietary preparation 
the nostrum 
A\NIZATION OF THE CouncIL: The personnel] of the Council 
the professional st nding of the members, what they have 
one in this particular field of work 
CTS An inguiry into the composition and status of 
reparations offered to physicians, which are not found in 
the U. S, P.. or standard text-books. The annual, “New 
ind Nonoflicial Remedies.” 
RULES GOVERNING THE ADMISSION OF ARTICLES: Requirements 
s to formula, purity of ingredients, chemical tests, 
methods of advertising, claims of manutacturer as to 
ingredients, therapeutic properties, ete., name of article, 
et Admission of an article not an approval of it. 
Physician must decide as to therapeutic claims. Classifti 
cation of articles examined and admitted. Reasons for 
rejections. 
RESULTS OF THE WorkK OF THE CouNcIL To DATE: What may 
) the practitioner do to aid the Council in this work? How 
may the county society help in this work? The relations 
| existing between the members of this society and the local 
. druggists. The practitioner and the detail man Che 
3 : testimonial writer, 
p PUBLICATIONS OF THE A. M. A.: “New and Nonoffieial Rem 
Be: edies,” “The Pharmacopeia and the Physician,” “Physi 
t re cians’ Manual of the U. S. P. and the National Formu 


a « lary fis “The Propaganda for Reform in Proprietary \led 
icine,” various pamphlets. 






MEDICOLEGAL 


Monthly Meeting 


The Reasons Tor a \] y? 





the Part ot the Py titioner o \] 
The Difference Between the Ethical Prop 
trum 
What the Practitioner and the County 8 
the Council on Pharmacy and Chet 


Sufficiency and Construction of Statute Author 
Revoke License 
The Supreme C ot \ 
{ plainti 1 the cas \\ ~ 
| Dp, n rs 123 N V.. Be S07 C4 
Ca = | 1 ) T 
til and 1 ( \\ - 
hi license } I t 
th noti a4 rilt ; 
ch n tha it d 1 e had 
al ea it ( Vl esti 
boar i 
ad yr 7 ? ? ] ) 
PY her t} , 
Ol ul rol 

if oO mpel ! i 
eT s 0 1 ie ~s l ( 
are a VarietVv OT medica - Oils Ve ~ 
difiering in thel l ol I t . 
theories; .. the hot aet une 

\ ollv unresti L}he Cl ( i ‘ry 
the board had tully determined in ads 
OL Lhe plaintiff without regard 

Section 2296 of the Re . | 

Vides 1n part that “the board Mma 

or mav revoke the hi ise Of, any ] 
dishonorable, or unprofessional con 
right of the applica to appeal t 

that this section is incom) n its 
that the sect must be 

tions of the Revi Laws and get 

ire applicable It is not true ! 
t| | rd ois me 

an oath Is expressiv require 

no noth nor 1oOrm of not i 

gist of the power t ri 
ability on the part ot | 
section does not express 

istering an oath. bh ( le) 

section 26382 fhe nature ai 

statute ¢ol 1 t ype | mi 
is limited to qu is Of \ 
swea to matters of lay Wi 
provides that such i 1) ra ~ 
administer such oaths as ey oma 
proper discharge of t r «dutie 
that they must It is ol 
tion OF an oath Is therefore discretion 
presented in which. as a matte 

board rested on unsworn testimo1 t 
that argument would be presented N 
before the court in this eas 

not the powel! to compel t ! 
dence is equally untenal Seetion 4655 


authority. 


Objection was made to the forn 


plaintiff by the board That notice 
made to appear to said board that he 
fessional conduct This he said dem 


ment by the board of the merits of the « 
trial court said: “From a lawyer's 


emploved (in the notice) mieht be nh 


a citation to answ betore tie board ¢ 
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rofessional id possibly the moral conduct of the plain 

his the supreme court thinks was the logical and 

r eonstruction The notice was infelicitous, but not 
lv ineffective 

ee titutionality of the statute was attacked. This pro 

ne was commenced under the statute as it existed prior to 

mendment thereof by chapter 474 of the General Laws ot 

but it is clear that subsequent proceedings must conform 

statute as thus amended fhe principal objection to the 

fatute Was that it failed to provide a physician proceeded 

Ns moval with an opportunity to review a possible 

some tribunal authorized to hear and protect 

e! eprived him of his liberty and property 

if lt proces of law 1 hae new statute expressly pro 

! eal 1 ie district court of the proper county 

‘ und facet, and thus answers every requir 


intended to obviate the 


ona tion of ft olds ute As it will govern 
eedings herein ti ecessary to determine thie 
statute It is to be noted that the definition 
vainst professional propriety is in no int 
nge is one of procedure alone, and secures to 
vainst all s constitutional rights Lhe 
O iture to effect such change is beyond ques 
; Y should removed. he would then have 
\ } poe juestions on appeal No ade 
‘ orantings iim an imyunetion en) 
! Dk eding Turt in the matte 
an Administering Anesthetic Not Liable from Not Pro- 
testing Against Operation Not Favored 
_ ( t of Vermont says that the case of Law 
( Hl] 74 Atl. R. 641) purported to be against 
veons for not properly setting and carine 
e! ¢. It appeared that at the plaintill’s 


n ! ‘ s injurv, a Dr. Warren. assisted by 
| t ‘ ind set the plantiff’s lee: Dr. Crane 
the nesthetic, but taking no other part in the 
vintiff, in the opening of his case, called Dh 
ness, an sked him it he did not consider Di 
r om and he said that he did not as it 
! e place it was performed He was 
t mace ! objection to it or protest 
n f it. and he said that he did not I 
iT eE¢ md th court holds that it was 
mstances 1 the Case to admit the testi 
ew days before that operation, the court 
lefendants and Dr. Warren, who had 
Irpose, met at the plaintiff's house and 
er anvthing or what further should be 
‘ yy. Crane advised that it be put into a plaster 
e, and then, if any further operation was to be 
rmed, that the plaintiff be taken to some hospital where 
iN pert care and attention But it was finally 
‘ mine t it conference to cut into the lee, break ove 
the parts together ind it was arranged 
yy. Wa ! uld perform the operation, Dr. Crane con 
to administer the anesthetic, and in a few days the 
¢ s pertorme aceordineh as before stated Dr 
\ usive charge of the case at the time of this 
t ected evervthing done, and the charge of the 
. is t im ever afte Phere was no evidence tending 
\ 1) ( ! vas ever emploved to have general 
( é . it all the evidence tended to show that 
emp nel ntined to the several occasions when he 
Under such cireumstances, it was error to admit the testi 
Dr. Crane had already advised against any 
y tion at t time and in the place it was performed ; but 
is i ul been disregarded, and the operation was being 
formed contrary thereto, and was not subject to his control 
lherefore he was not called on to objeet to. nor to protest 
inst it, and hence no inference of approval of it could be 
iwn against him from his silence in that respect. 

plaintiff obtained a judgment in the lower court, but 

that is reversed and his petition dismissed, with costs 
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1 *Cerebrospinal Meningitis in An Infant Two Months Old. | 
Fischer, New York 
*Some Dermatologic ““Manias and Phobias W. S. Gotthe 
New York. 
Surgical Hemostasis H. G. Wetherill, Denver, Colo 
{ Typhoid Carriers R. (. Rosenberger, Philadelphia 
> A Further Suggestion Concerning the Relation of Life-Insu 
unce Companies to the Longevity of their Policy Hold 
RB. Foster, St. Paul 


Surgical Procedures in the Military Service I. T. Woodbur 


Fort Assinniboine, Mont. 


i rhe Serodiagnosis of Syphilis. HH. F New York, 


Switt, 


S *A New Theory of the Origin of Vapillitis (Choked Disc) J 
Windbiel, Amsterdam, N ; 
) *QOperation for Correction of Hammer-Toe R. E. Soule, N 
York 
|. Serotherapy of Cerebrospinal Meningitis. Fischer reports 
ase of meningitis in an infant two months old, in’ whi 
diagnosis was made by tapping the lateral ventricle, a 
ills attention to the fact that the intraventricular met! 
f injection has not proved successful in’ cases previous 


ted 





The disease had commenced with vomiting, anor 


ind gastrie discomfort. These svVmptonis were relieved by 
the 


ie neck muscles, rolling of the eveb 


ixative, but two days later mother noticed twitching 


e arms. stiffening of t 


lessness and insomnia, and at times a sudden piercing 


~ thongh the child were in pain. On the following day 
| was admitted to the hospital and the diagno gs 

bene positive, expectant treatment was carried out fora 
vs Lumbar puncture was done and 1 c.c. of turbid blo 


Was Withdrawn. The fluid was examined microsc 


1} 
ally fo. 


meningococci With negative results. Three ot 


mbar punctures resulted in dry taps, and as the sympto 


rigidity opisthotonos, fever, and twitching were marked 


~ decided to tap the lateral ventricles. Fifteen e@.¢ 

rbid fluid containing pus were withdrawn from the 1 
ventricle, smears from which showed intracellular Gr: 
negative cocci. The ventricles were then irrigated with nor 
saline solution at 105 F. The excess of thiid was allowed 
rain out through the needle and 2.5 ¢.c. of serum were inject 
slowly into the ventricles. During the injection of serum 

fant’s color changed from a waxy pallor to a uniform 
lush all over the body. One-half hour after the injection 


tant remained flushed, perspired profusely, and frot 

slightly at the mouth: otherwise the condition was. ge 

Phe next day the ventricles were again irrigated with 40 
saline solution and 20 ¢.c. of serum injected. On the 


he general condition was poor, opisthotonos was mai 


extended, and palms everted outward. 0 


the child flexed the arms and legs at elbows and kine 
It lav quietly although not asleep; when a 
otf the 
free 


strong light 


eld in front face the dilated pupils contracted. P 


light 
a spasm of muscular contractions involving 


spiration Was Even a touch with a pencil eau 


all the limbs, 


iter these contractions occurred everv few minutes wit! 

ward irritation. The pulse was 140, but regular and 
eood tension. On the next day lumbar puncture in the fou 
hterspace resulted = in dry tap A second needle was tl] 


inserted in the third interspace, and 15 ¢.c. of serum wi 
injected, about 3 «e. of whieh returned through the ft 
needle Then 15 e¢.e. were injected through the first nee 
> ce. of which returned through the second; in all, 

infant retained from: 20 to 25 ec. of serum. Better res 
un the whole were obtained from the intraventricular in 

tions. Two days later, 15 ¢.c. were injected into the ventri 


The infant 
Was dl> 


although no ventricular fluid could be withdrawn. 
the and 

admittance normal 
two ophthalmologists and both 


eradually improved during next month, 


charged 24% months condit 


reports showed no evidence ot 


atter in 


were examined 





eves by 


blindness, nor is there evidences 


of deafness. Throughout its illness the child was breast-fed 


2. Leprosy. 


of the assertions that under the conditions here prevalent at 


Gottheil reports cases to prove the correctness 


least. the lepra infection, while intractable and progressive. 1s 


very feeble; that with ordinary non-ulcerative cases, at least 
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the danger to others is very small; that many of the patients 
can pass along for years of practically good health and 
capacity for work after they are infected; and that leprosy 
is probably not hereditary, though, of course, the children 
living with leprous parents are especially exposed to the con- 
tagion. In advanced cases, of course, the patients belong in 
the hospital: in milder ones a home which the patients could 
voluntarily seek should be provided; but to practically ineat 
cerate patients in the early stages and make a publie charge 
of them is required neither for the protection of the com- 


munity nor by the patients’ needs 


8. Origin of Papillitis.—This theory first propounded by 
Schieck. is based on the pathologic and anatomic examination 
of fresh bases of papillitis in which the posterior bulb section 
including the opticus Was examined throueh serial cuts or 
sections, thereby showing that the inflammatory theory 

Leber-Deutschmann) cannot possibly be right. All. fresh 
specimens showed signs of edema at the distal end of the opti 
nerve, but not the least evidence of an inflammation either in 
the optic nerve iself or in its sheaths Neither can the 


Schmidtman lymph s 


heory solve the causation of choked 


dise, because the fluid. in the vaginal space was found to be of 


too small amount 


» CATISE pre ssure on the nerve and strangu 





lation of the blood vessels Much less eredibilitv has Deyl’s 
theory of the compression of the central vein within the inten 
vaginal space And also that of Knapp with regard to com 
pression of the vein in its course through the edematous dural 
sheath. since at both ports the vein was found wide open On 


he other hand, a very noticeable widening of the perivascula 


lvmph channels in the axial strand was found in every case 


9. Operation for Correction of Hammer-Toe.—Ajfter thi 
usual preparation of the foot for operation and after the 
Esmarch bandage has been applied, a skin incision, one and 
ne-quarter inches jong, is made at the outer aspect of the 
lantar surface of the toe. the center of which incision is at 


e flexed joint. The skin flaps are dissected laterally, sufi 


ently to expose the underlying structures. Che incision is 
mtinued through the subcutaneous structures. being careful 
» expose the digital branch of the artery and the nerve and 
) prevent their injury while continuing the dissection down 
the joint. The sheath containing the flexor tendons is then 
ssected free from the joint and held aside sufficiently to 
ow of the removal of the articulating joint surfaces with 
chisel. ebserving due care to have sufficient flat surface at 
otyt anoles to the shafts of the contiguous bones as a result 
the arthrodesis. No bone suture is necessary. The sub- 
taneous structures are then allowed to fall back in place 
d are heid by a few fine buried catgut sutures Che skin 
closed with interrupted chromic gut and dressings applied. 
plaster of Paris bandage, fixing the toes in hyperextension, 
kine the flexor tendons tense, thus holding the bony sur 
es of the phalanges operated on in close apposition and in 
aight line, is finally applied. After ten days, the plaster of 
ris is split and the dressings are removed sufficiently to 
iose the field of operation. Then the dressings are restored 
{| maintained in the original position for six weeks. The 
tient is allowed up on crutches after the first dressing. 


Boston Medical and Surgical Journal 
March 24 


*The Present Status of Vaccine Therapy W. Ti 
Hlaven. 
Local Anesthesia (Neumann) in Ear Surgery. J. J. Hurley, 
Boston. y 
*Tuberculosis of the Shoulder in Children. J. W. Sever, Boston 
1 The Hospital Dietitian W. F. Boos, Boston. 


leston, New 


\0. Present Status of Vaccine Therapy.—According to Tiles- 

in certain localized infections, particularly those due to 

the staphylococcus and tubercle bacillus, vaccine therapy has 

clearly proved its worth and stands on firm ground. In the 

gveneral infections it has not so far shown results which are 
distinctly better than those with other forms of treatment. 





12. Tuberculosis of Shoulder in Children.—In Sever’s series 
there were 1] children who developed abscesses which required 
operations. There were 8 who needed one operation, 5 who 
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had two. 1 who had 1 ‘ ind in 5 ist esect 7 
complete, Was necessary ot the head of thre iumet \ 
natural in these cases whi requil 


there was the ereatest amount of 
generally required excision of the li 


results are not encouraging, even wit t 


An ankvlosed jolt i usually the ulti 


ease involves much bone and « irtilace 
but when the type Is synovial ther 
Kleven cases showed no motion it 
there had been resection of the ln 
had a moderate amount of moti 
who had 1 . sho ’ 
very slight mo ) " 
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38. Effect of Pregnancy on Laryngeal Tuberculosis. — | 
geal tuberculosis whether present ut the 1 


during gestation, is increased very muc!l 


This development of the disease renders suffo tre mimine 
from the edema which often accompanies it i. 
the only means for relieving the suffocation, and as it 


always be done in time to save life, this fact has Ik 
acceptance of laryngeal tuberculosis as a_ positive 
for the artificial interruption ot pregnancy 
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Invagination of Small Intestine Into Colon.On opening 


men in ise Of Intussusception, Welly found that the 
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Intramural Abscess in the Puerperal Uterus. The 


ises of intramura bscess of the puerperal 
r Sampson, are few in number, probably 
As 1 as manv of them are briefly described. he 


rranted in drawing definite conclusions con 





is phases of the subject Nevertheless a ven 
, , s not out of place There are two distinct 
. ey - Those im which the uterine tbscess o1 
es ‘ only results of the puerperal infection pres 
; a vr if not. they are the most important ones 
ipal cause ot t] patient's illness, as in the first 
ises reported The condition in th group eXIsts as a 
linical entity 2 Those in which the uterine con 
n is secondary in pathologie importance to others which 
t om puerperal infection There may be multiple 


and structures of the pelvis including 


organs 


abscesses in the uterus may be overshad 


erTrus ol T hie 
h condition as purulent peritonitis or throm 
he 


account of the 


bV sone stl 


lebitis. as in the last two cases reported uterine 
loses its entity on 


the 


ition im this) group 


ter importance of other conditions present, These 


very rare, and are one of the results of puerperal 


The number. size and distribution of these abscesses 
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esemble closely those of uterine myomata. The patient gives 
history of puerperal infection following labor or abortion 
vhich has not cleared up, t. e., has become chronic. The sub 


tive 
s\ 


! tion 


present: 


emse 


() rupture ofa 


57. Chloroform in Treatment of Eclampsia. 


he 
possibl 
curre 


s sott 


Osis Is not always possible, and it must be by 


svmptoms may be slight. On the’ other hand, the gen 


ifeetion and 


mptoms of i the loeal ones of pelvic inflam 


may be severe. The general signs of infection are 


they 1 severity, but may be of a low 


vary 1 orade 


exclusion 


tollowine possible terminations of this condition present 


ives and all have clinical confirmation: (1) ruptur 
he uterine cavity; (2) rupture into the peritoneal 
5 1 extension into the retroperitonea] tissues: (4 


into the intestine (5) rupture into the bladder; and 


cervieal abscess into the vagina The 


Con 


should be treated by surgical interference 


Phe usual pla 


Sloane Maternity, New York, is to deliver as soon 
e, consistent with the mother’s soft parts, after t 
nee of the first convulsion, if not before If the cervi 


and dilatable, an immediate accouchement forcé is don 


| surface is rigid and undilatable, preliminary softenin 
e Voorhees bag is used, the patient meanwhile being put 
tive anti-eclampsia treatment, There are here one or ty 
on When an anesthetic is required, and until last yea 
form was invariably used at the Sloane Maternit 
imount of the druew used varied with the individual eas 
he introduction of the bag little is necessary, but 
re op tient is net easily ont led, he apparent strene 
markable, and in some eases at least considerable chlor 
s likely to be used The records show that the avera 
bic of the anesthesi: or each of 15 patients was 4 
nutes, even including in the average, several post-partu 
ses vhich, with normal deliveries, but from one to ft 
ninims of chloroform was used for the control of the he 
elivery over the perineum. To one patient chloroté 
~ administered for 120 minutes, to another for 107. 
ther for 68. and so on The eharts also show that tl 
tients who were in the worst condition on admission we 
~ ho required the longest anesthesia Naturally the 
ients did not all receive chloroform to the surgical deer 
muevhout the entire time. obstetrical anesthesia being 
at was desired tor at least a part of the time. but even 
- evident that the anesthesia was prolonged and 
mount of the drue@ used considerable. \ further use 
oform, as commonly used in the treatment of eclamps 
< r the control of the convulsions Since Mareh 15, 19 
hey ive been at the Sloane Maternity 12 cases of eclamp:s 
n a series of 1.261 confinements. Any patient showing a 
svinptoms of a toxemia, no matter how. slight, has be 
treated without chloroform. Ward feels that by this meth 
they have undoubtedly cut down the number ot patients shor 
ne actual convuisions, i. e., eclampsia. “In these 1.261 wom 
Ward bas used no chloroform whatever in toxemic or eclam 
cases except in two patients early in the series. Neit 
1! these patients was very toxic, as these cases go, and on 
small amounts were used for delivery. There have been 1 


maternal deaths. 


simula 


itual 
has b 
hile ro 
the co 
treatn 
s ¢Ol 
hlora 


tions, 


i symptom he makes no effort to 


accoul 
ment 
1} 


ne sa 
tions. 
os 

bsery 


Ones, 


A small series such as this means little, a 
r results have been obtained under the chloroform trea 
Ethe 


delivery or for any manipulations when an anesthet 


in a larger series of cases. has been used 


ether as well 
Aside Tre 


regular accept 


‘en required These patients take 


form, and there is no diflicuity in its: use. 


\\ ard 
empty ing of the 
sott 


the convulsions, uses the 
the 


with the 


ntrol of 
uterus 


ent rt condition as so 


isistent motheis’ parts; veratrum virid 
|. nitroglycerin, hot packs or hot-air baths, colon irrig 
Looking at the convulsions as pure 


their ow 


forced fluids, ete. 
them on 


the 


cont rol 
general treat 


it, except as they are controlled by g 


t 


which i8 designed partly to keep them in check, and a 


me time, to stimulate as much as possible the elimina 


Latero-Laterai Anastomosis of the Ileum.—All the cases 
ed by Noble on whieh this bad 
and the patients were willing to submit to anything 


report is based were 
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holding out the least encouragement. With few exceptions, 





they were poorly nourished, anemic, neurasthenic subjects, 





often suffering from atonic dilatation of stomach, achylia, 
pv lorie insufliciency, enteroptosis, and various pelvic lesions. 


! 
1 


Phey were in a state of invalidism, some having been confined 
io bed tor from a few months to as long as two vears, and 
ere selected for the operation because they had been sub 
ted to thorough trials of medical treatment and diet with 


it material mitigation of symptoms. 
Of the total number, 27, 1S now have evacuations of boweis 
om one to three times daily without laxatives. Of the 


maining 9, 3 take laxatives, 2 use injections of either watet 
oil, 2 control motions by regulating their diet, of 1 no 
ord has been received and there is 1] other case too recent to 
ord. About 75 pel cent. of the patients are relieved ot 
stipation sufficiently to avoid the use of medicines; 2 
orted constipation ; and 2 who acquired the habit of using 
tions before the operation have not allowed themselves 
opportunity to see how the bowels will move without them. 
reliet of colicky pains has been remarkable; some individ 
recovered in a few weeks and others gradually improved 
terhness and soreness also disappeared after the effeets ot 
operation cleared up. (ne of the most noticeable etfects 
the relief of gaseous distentions, some enormously dis 
ed abdomens, requiring anodynes to relieve pain almost 
being promptly and effectually relieved by the operation 
a few of the recent patients report any discomfort from 
ause Twelve patients pass no mucus at all, 10 very 
at times, 4 recent patients reported mucus much 
ised, and 1 patient has not been heard from directly; 


vained more 


been cured; | case is not reported. All have 


ss in weight and strength In 2 cases the appendix had 


ously been removed without atlectinge the colitis In about 
he remaining cases, appendectomy was done at the time 
astomosing intestines, but none of them showed any 
tage or improvement over those in which the organ was 


ntact. The operation is based on the principle that 


s colitis is largely caused by constipation and putre 
e decomposition. The direct object of the anastomosis is 
iin the most intensely infected section of the ileum 
ting its discharges into the cecum: for the amount of 
iposition, irritation and absorption of toxins is in pro 
n to the quantity and character of material entering 
on. In the technic of the operation, the suture method 
ferred, and the anastomosis is made as low down on the 
ind sigmoid as the two portions of the intestinal canal 


approximated without tension. 


Suppuration of a Uterine Fibroid. The point emphasized 
case by Schumann is that the constitutional disturb 
ind inflammatory reaction were due to a_ relatively 
te focus of suppuration but one in which the pus was 
high tension. A routine examination of the tumor and 
e appendages gave no hint of the cause of the disturb 
vhich was only made manifest by the opening of the 


ibscess 


‘aVIty about the root of the polyp 
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Occurrence of Deformity in Joint Disease Its Importance in 
Perpetuating Latent Lesions and the Necessities for their 
Correction C F. Painter, Boston 

( Laboratory Examination of Stomach Contents. T. W. Stumm, 
St. Paul. 
k 74 Infant Feeding R. N. Andrews, Mankato, Minn 
Pechnie of Appendectomy W. I. Ground and I. T. Ground 
s iperior, Wis 
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Hl. Goodrich, Brooklyn 
. 74 *lonie Surgery in Cancer of the Mouth and Noss es 
Massey, Philadelphia 


5 Neuhof, New York 
‘6 Operation for Fracture of the Femur. CC. F. Barber, Brooklyn 





irgerv iv t4 cases of malignant 


1905, Massey employed jonie 





Compound Posterior Dislocation of the Head of the Ulna H. 


74. Ionic Surgery in Cancer.—Between 1893 and January. 
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83. Remote Results of the 

Spleen.—Carrel is now able to replant 
the kidney or spleen on e renal or s} 
safelv. After t] a ion the Nima. 
good health. Thus the left kidne 
perfused with Lockes’ solution and rey 
being reestablished after an inter) iptr 
teen days afterwar we right kidney 


animal 
report, 
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has remained in 


that is 


ertere wit 


the time speci 


Oo say 
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25 months: 


| 


erfect healt! 


Function of ft 


| 


other experiment 


{ 


results were obtained In one ease 

In the other 3 experiments the anuat 
replanted kidney on spleen were found 
removed a long time after th operate 
lef kidnevs were replaced some mont 
from other dogs are now living and 
time later it is proposed to endeavor t 
the value of the transplantation of org 


87. Experimental Acute Nephritis. 
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e results obtained have been reported in a preliminary 
m time to time in THe JOURNAL 1909, li, 1639, 1913, 
1910, liv, 45, 535 This study has yielded a large 

nportant facts bearing on the disease in) man 
erable character of the virus has been discovered and 
fr its properties have been ascertained. Some observa 

In regard to immunity have been made. as well as in 

e climeal and pathologic peculiarities of the dis 
\ basis has been secured for the levelopment of pre 
measures 
Maryland Medical Journal, Baltimore 
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er causing but 50 deaths out of 1.800. Diarrhea and 
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istrointestinal diseases, were directly or indirectly 
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sur total infant mortality Furrer urges that the 
nt classimicatiol diseases pertaining to infants as 
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Louisville Monthly Journal of Medicine and Surgery 
March 

(ast nter tomy L. Frank, Louisville 

Prophylaxis of Pellagra C. Hl. Lavinder, Washington, D. C 

Picrotoxin Il. Hl. Redfield, Chicago 

American Journal of Physiology, Boston 
Varch 

*Decompression of — the Ammonia-Destrovying Power of the 

Liver After Complete Thyroidectomy A. J. Carlson and C 


JOUR 
APRII 


A. M 


9 


A 


1916 


LITERATURE 


106 Action of the Proteins of Blood on the Isolated Mammalian 
Heart. DL. W. Gorham and A. W. Morrison, Baltimore 
7 Blood-Pressure of the Sheep. M. Dresbach, Ithaca, N i 


10S *Influence of the Removal of Fragments of the Intestinal Tract 


on the Character of Nitrogen Metabolism II Remova 
of Small Intestine A. Carrel, G. M. Meyer and P. A 
Levene, New York 

105. Ammonia-Destroying Power of the Liver.—-Carlson and 


Jacobson experimented on thyroidectomized cats and foxes to 
the ot para 
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determine influence removing the thyroid and 


animals treated in this way when symptoms of excitation ard 
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the liver of the normal animals. In animals which show 
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IS Optical Tridectomy Special Reference to Leucoma 
Burton, McKinney 
119 *Amber-Tinted Lenses for the Relief of Asthenopia 
Hilgartner, Austin 
“0 *Surgical Relief of Bright's Disease W. Cantrell, Gre 
21 Sanitation W. He Blythe, Mount Pleasant 
119. Amber-Tinted Lenses for Asthenopia.—The us 


amber-tinted lenses in ten cases, by Hilgartner, has bee 


stactory, with one exception, a case of extreme hysteria 


120. Surgical Relief of Nephritis.—Cantrell has faith in 
al effort for the relief of 


work. 


vie Bright’s disease based on some 


tle He mentions 19 patients, including a numbet 


were operated on for tloating kidney, and who presented 


casts and epithelium. He has lost only one of his patie: 
and this loss occurred nearly two vears atter the first ope 
ation. In this case he was Induced to make a second attempt 


hoping that he might be able to relieve the distressing svm 


toms. The patient did not die immediately after the opera 
tion. but several weeks later. Cantrell’s entire list of living 
patients is greatly improved. They are all well pleased wit 
the effort, and while Cantrell cannot claim that any one o 


them is cured, he is convinced beyond a doubt that they ar 
all greatly relieved, and this relief, he says, is well worth th 


effort has been made 


which 
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FOREIGN occasionally for several davs Krom 


Is time mitil A 
fitles marked with an asterisk (*) are abstracted below Clinieal very serious condition was maintained, the rate 
tures, singie case reports and trials of new drugs and artificial varying greatly from time to time. but being us 
ods are omitted unless of exceptional general interest ive, and often very rapid At no time was 

: cardiac dilatation or murmurs. distention of ve 
British Medical Journal, London cage sais 
except in the thrombosed leg During full inspi 


Varch 12 , : 
" - teeble rapid pulse became absolutely obliterat d ( 
1 *Causes and Treatment of Functional Dyspepsia. D. Drummond 


: decided to try thre fYect ot abdominal con pression 
*Reflex Pain in Diseases of the Abdominal Viscera A. EF ‘ ; ; : : : POLOMAEEE mh} Aare 
Maylard. fiannei binder was tightly applied over the enti ol 
llow to Operate for Appendicitis R. P. Rowlands 11:40 a. m No other change was made it , 
+ *The Effect of Abdominal Compression in a Case of Very T! : 
Rapid Heart. W. Gordon le pulse returned to an ordinary rats 
» *A Red Line on the Gums. G, A. Stephens binder, Gordon thinks, can best be « plaid 


( ‘he ‘erebe i its Jisease > Pisse , 5 
; The Cerebellum and its Diseases J. S. R. Russell the overcharged splanchnic dcvanlakinn 


Causes and Treatment of Functional Dyspepsia.— Drum 5. Red Line 


on Gums. The typical 
nond is so convinced of the practical importance of hunting 


Stephens, is seen to be just under the surtic 


the inducing cause in each case of indigestion with a view the gum. and situated 


in the papilhe., and um 
its removal, that he regards investigation of the secretory olass presents an interrupted appeara . iets 
ivity of the stomach, followed by prescription of appro some cases become enlarged almost. t , oe 


ite diet or acid and antacid remedies, as being valuable, no) About two vears aco. when examinine the met 





bt. for giving relief, but only too often insufficient for a his district where lead ore is handled. Steph. 
Foremost among perplexing and often highly elusive larly struck with the fact that a laree pe 
es of gastric dyspepsia stand mental and nervous dis wine showed a distinetly red line rhic 
inces, he says. Practice among all classes of society fur opinion, due to an enlaro: ment of the 1 
es many examples which belong to this group, and the fact the gum, and peculiarly enough, was 
et onee oceur that one of the most useful of therapeutic only from 14 to 28 davs at the ol 
sures In stomach Cases is rest in bed side men. such as seieaeian ehiac ain 
Reflex Pain in Disease of Abdominal Viscera.—\Without only when the latter were dilut 
mpting to differentiate clinically between the lesions caus Stephens arrives at from sueh tact 
ain in the same spot, Mavlard GIVES a sort of classified line IS HO proor oO! read 
{i the diseases which nay be expected to cause reflex pain work BS eS SUMS Nave bee 
tain definite areas. Thus, (1) perforation of gastric o1 than lead 
enal uleer, rupture ot vall-bladder and acute hemorrhagic Lancet, London 
ititis cause acute pain to be felt in the epigastrium: Wa ' 
erforation of the appendix or of the small intestine. Fe tees vee Beta G WoO 
es, strangulations and obstruction from various causes, S The Med Ihxamine n Life <A 
sm or thrombus of the mesenteric vessels, ete... caus Q *« ee < j 
pain to be felt in the region of the umbilicus: and (3) Tee n with Latent D 
in tubal affections including extrauterine pregnancy vey Se fe 
acute pain to be felt in the hypogastrium He empha 11 rhe Com | ' ( 
the facet that while diseases of the abdominal viscera Elbe 4a : 
ve rise to reflex pain located Im one ol othe ot the ns 
mic regions into which the abdomen ts artificially divided 1 * I y 
7 ; 14 Re \} | | | 
ex pains experienced in these particular regions do not | \I il M \ 
rily signify diseases of the abdominal viscera. 
\bdominal Compression in Tachycardia... Abdominal com An na Pectot = ; 
nh is a recognized method of treatment in paroxysmal me ‘ ; 
irdia and in cases cited by Gordon it appeared to have neurou mu e orga 
he chief means of saving life April 3. a man. aged 6S, form 2 : 
rown down by a large motor car which backed on to ae ‘ 
\ certain amount of general shock was sustained. teks UV ae" 
in Was not neurotic His pulse on the day of the acei pois pa UI the ol 
vas 100. and between April 3 and 10 it varied between there were 235 womet The age J 
nd SO, Two days after the accident he complained ot number of &ses OCCUTTINS 1 
ibdominal pain and vomited three times. On April 9 le deaths sed England vine Bid wes 
to complain of an aching pain over the heart. with a “s~ of 30 and ad While betwee } ‘ 
leal of flatulence and abdominal distention, and his deaths. In Osler’s list: the ag 
became rather weak, intermittent and irregular. The were under 30 years of age. 9: bi al 
Was apparently of normal size, free from murmur, but 1) and mrs 59: between 50 and GO. ST: bet we ‘ 
rather feeble sounds. There was. slight pulmonary between and 80. 13: and OV ! 
vsema, but no other lung trouble. The urine was normal. incidence is, on the whole, a | ( 
mixture containing bismuth, a sodium salt. carbolie acid, A point that stands out prominently in Os 
uX vomica was ordered and a simple aperient. The pulse the frequency of angina pectoris in p el 
then very small. irregular and intermittent, running of his patients were physicians, a larg mb 
out 100, and the patient was pale and perspiring. There other professions put togethe1 Onlv 7 er 
Ss no dyspnea, no distention of the veins in the neek. no of age, one a man of SO. with aortic \ 9 
sign of cardiae dilatation. There was no murmur or friction comparatively young man in the list, 35 ( 
be heard, only rather feeble sounds. He still complained of years ago in an attack of the greatest severity Wi 
ing over the heart. tobacco seem to have been the cause Le as tia 
Under treatment the pulse improved somewhat, remaining now for vears. Two cases were in thi 1 d 
iowever, very intermittent. Next day it rose further in fre the fifth, and 11] in the sixth Neither alcohol 1 
leney, and at 2 p.m. was running at 144. On April 13. the was a factor im any case; of the 26 patients under 60, 1s 
ght saphenous vein became thrombosed. The pulse was then pronounced arteriosclerosis, and 5 had valvulat 
cunted at 180. Next morning it was counted at 74. Cheyne group of 20 men, every one of whom Osler knew 
Stokes breathing was very marked on April 14, and occurred the outstanding feature was the incess treadmil 








may give rise to symptoms which closely mimi 
“Vn ton 0 vastl and duodenal ulcer. The 
vip mois eplgastri pain ol severe discomfort 
mia uses there are sour eructations, vomiting, 
emesis and melena. The radiation of epigas 

mwwer abdomen is suggestive of appendiculat 

rie analysis reveals, in some cases, hyperchlon 
ers " rn i| amount of tree hydrochloric acl a 

n ed diminution or absence of free hydrochloric 
there is an increase of the volatile acids. and 

~ vidence oO ivperse retion Some Cases ot 
mr ac lyspepsia and many cases of supposed 

eC] rr are due to latent appendicular disease 

1 thiart he gastri <\ mpton sa due to appen 
se ois ) 1) the majority of patients are 

’ n b) the influence which append 
( strie contents; and (« the frequeney ot 

r\ istric symptoms in ti who have a 
ute aq pendi itis Phe symptoms are probably the 
intestinal toxemia due » Intestinal stasis. The 
istric secretion is, in the early stages possibly due 
spism, but more probably to some tunfluence thy 
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ese men had an added factor. 
} | Osler’s ases fall into 
ste 2) mild: and (3) severe 
ste of the French, with 
stress, risine gradually to 
mplaint, one, indeed om 
ith three conditions Emo 
e least serious cause 
tL minol come cases ()ste) 
ot Vasomotol wa OX 
i vy spoke is false o 
Ss variety ire ( 
Mil ‘ characte ( thie 
presented | 2?) 
| ] eatu ‘ 
i cases of 1 
\ “ ©) 
stric Hypersecretion.--Ilvpers« 
rie to Fenwick Varad 
usually t thre 
lnodenun ulus ‘ 
pp 1X Ithou = 
~ Ve it pal eatl 
rel ippel 
t () e la n 0 a4 
vation | : 
Css eX tl 
t ( ec 1 
1 | \ | 
t 1\ 11 ‘ 
! mb rllowe 
ai ~ st 
ara may ie i) 
{ t LO] The stoma 
ble I pre in alarm 
ssOclale Vilh and LUIS 
l cretion itent eas 
mer acute iMlammation is 
! ‘ ive urbanes Ih 
rastri lice With an abset 
‘ 
! ( \ the sViptoms \ 
nal ul ire in re 
1} rwaves accompanies this 
severe example of hyper 
satel diagnosed as a. Case ) 
su belief, carcimoma of the 
nied by ‘tremely well-marked 
S morbid growth develops 
ent hemorrhages, due, possibly 
exceptionally trequent 
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that appen 
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appendix on Appendicular gastralgia is 
apparently more common in women than in men. 
The important lessons to be learned from these cases are 


follows, Paterson states: 


1. No operation should be performed on the stomach except wh: 


il 

i definite organic lesion of the stomach or duodenum = exists 
Gastrojejunostomy will not cure appendicitis 

2. In all operations for supposed gastric or duodenal ulcer, the 


onditions of the appendix should be carefully investigated. 


In ot 
first point to determine is whethe 


ij. Treatment of Vomiting. the treatment vomitil 


Snowman savs that the 


incidental ot acute illness 


ot 


Wn svmptom an or a eardin 


The ordinary 
ot 


feature some chronie disease. therapeut 


ineasures available for treatment vomiting 


are 


| Ta 








numerot 
| somewhat conflicting in their variety, a testimony to tl 


vo 

i 
i] 

al 


failure which so often attends their administration. Nausea 
may be relieved occasionally either by sips of extremely hot 
iter or by sucking fragments of ice. This contrast is sti 
further seen in the circumstance that sometimes a_ tig 
bdominal binder will stop nausea, whereas at other times t 
very unpleasant sensation yields when the clothing arou 
e abdomen is loosened. Perfect recumbency in the hori 
tal position should be maintained, and such local applicatio 
to the epigastrium as sinapisms, blisters or leeches are 
juently very useful. The washine out of the stomach wi 
veak boric lotion or alkaline solutions is an excellent met 
if treating the persistent vomiting in gastric dilatation o1 
vastrie catarrh of intants. 
Snowman in discussing the treatment says that the fave 
ng for vomitine is bismuth in one of its various for 
Cerium oxalate probably acts in the same way as bismuth 
‘ing detinite is known of its pharmacology. It has acqui 
reputation in the treatment of vomiting of pregnancy 
nical experience generally fails to confirm it. Creo 
odin and carbolic acid may be grouped together as a seri 
rugs which allay vomiting when suitably emploved. Ac 
s some vogue in the treatment of vomiting, but it must 
erven mn large doses. Chloretone. he believes, is an ether 
emedy when some paintul local disease such as cancer ot 
stomach, is responsible for the vomiting. One-third of a ¢ 
cocain will oceasionally put a stop to a bout of vomit 
nd is one of the most etfeetive remedies available for 
ness. Hydrocyanie acid is another drug with a reputa 
in gastric vomiting, but if it acts it does so forthwith. ar 
it proves to be unsuecesstul at first it is merely a wast 
time to persist with it. Opium, he declares, is the most 
ble remedy for vomiting which is persistent and exhaus 
nd then it must be given in the form of a hypodermic 
n of morphin. 
Medical Press and Circular, London 
Varch 2 
16 Conditions of the Prostate Associated with Urinary Obs 
tion W. S. Ilandley 
17 The Negro and Negroid Races A. Keith 
18 Fechnic of the Operative Treatment of Fractures of the | 
R. L. Joynt 
1%) «Effects of Neglected Constipation in School Girls KF. HH 
man-Johnson 
21) Influence of the Addition of Calcium Salts on the Coagula 
of the Blood in Vitro B. J. Collingwoo?. 
Clinical Journal, London 
Varch 2 
~1 The Manifestations of Eyestrain KE. Clarke 
22 = Dysphagia . B. Rawling, 
25006 Practical Hints for Consumptives M. Paterson and 1 
Shrubsall. 
Journal of Tropical Medicine and Hygiene, London 
Vareh 1 
{ The Guinea-Worm in Domesticated Animals. R. T. Leipe 
25 Diseases Encountered During Ten Years’ Medical Work 
the Shores of Lake Nyasa. R. Howard 
“6 Native Sanitation in Sierra Leone Hl. Kk. Arbuckle 
Archives des Maladies du Ceeur, etc., Paris 
February, I11, No. 2, pp. 65-144 
27 of the Lungs with Paroxysmal Increase in the Bl 
ssure (Remarques sur Veedéme aigu du poumon ay 
hypertension artérielle paroxystique. ) K. Petren and ¢ 


Bergmark 
2S *The Arterial Pressure and the Suprarenal Glands in the Tu 
culous A. Sézary 


) *Paroxysmal Tachycardia 
(Tachyeardie paroxystique et médication vomitive.) 
Savy 
) IXxosmosis of Salts in Blood Corpuscles and Hemolysis 


diffusion des sels globulaires et Uhémolyse.) J. Troisie 





and Treatment by Induced Vomiting 
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27. A similar article by the same authors was abstracted = milk, the authors state. may do 1 
in THE JOURNAL, Feb. 5, 1910, page SOO, meats fhe research also demonstrated. they 
, : = : yreanis seems to become ccustomn 
98; Arterial Pressure’-and the Suprarenal Glands mm. the “'Seniseh seems 1o become aceuston 
‘ ee Pre IVeTIO oO ‘ 1} Wnods ) p } 
Tuberculous.—Sézary has been examining the condition of the action oF ft arbumt is in tim 


suprarenals in tuberculous patients whose arterial tension had to keep up a regular ration rat 
: , aio sire ; lune ions. as fo 3 ». ingestion of meat ’ 
heen systematically recorded during life. [lis findings fail to  HUctuations, a r instance, mg meh 
‘ i : The fai Lat 4 = i nents. ov ; ang 
~ustain the assumption that the lower blood pressure is always Phe fact that the same Ion urlou 
result of lesions in the suprarenals Che low tension at ¢Vident in the liver as well a ; ys 1 
7 P : : wiclic: 2 «6the nit thet he eoncly a ) 
st is probably due to the diffusible toxins of the tubercle = Creates, They Chink, that 1 
: : . 1 “yrs < ith live ce neement is 
ii; and it is not until later that the suprarenals become — Pete" with liver derangemen 
ompetent. In three cases he found a relatively high blood  Uephrilts. Phe ability ot — 
pressure, although autopsy showed complete destruction of the thus an important factor in nephritis as insuttici 
prarenals, A concomitant nephritis in all these cases was @igestion allows them to be absort TUE Ut 
bably responsible for the high arterial tension, but the ten . , ; 
n was lower in these patients than in the non-tuberculous Semaine Médicale, Paris 
; ‘ : Mareh 9 No. 10. pp. I 
o had the same kind of kidney lesions. and there was thus i : siege Deore vi 
re ; ; OS *Gastric Amyxia Lack of Gast! M : La 
itive ivpotension. trique.) L. Cheiniss: 
‘), Induction of Vomiting in Treatment of Paroxysmal ae : : 
‘ . : 3S. Lack secre cus a mach 1) 
hycardia. Savy refers to a tew cases on record in which an oa ack of Secretion of emia in the Stomach 
. as ) ‘ars severe articles have appeared 1 
k of paroxysmal tachycardia was arrested by accidental “ , aa — bible i ul shania mY i ; 
F ° ° ‘ . : oa ole abse » of se » ) ~~ mucus i the stor 
iting after which the patients learned to induce vomiting og™ — uP : seinen che * 
4 me : or “hea las gener: ehh applled te 
maticallv to arrest the attack. The pulse in one case 0 xorrhe has generally ane ppli 
¢ % ; ar ( ‘TNISS , nents on tl bsurdit of t 
ped in thirty seconds after the vomiting from 200 to 94, sismmanah Ae pte cagaliamaninaioans ' 
ses @: o the ( ! : VN ie 
209 to 96, and from 200 to 80. The means used to PO calling the ~ ition “amynxia | 
bi 2 : / , é P tective coating tor the stomach walls atforded 
‘vomiting seemed to be immaterial—tepid water, tickling oe eet oe nappy: 
; ‘ 7 ‘us XpDla sa i iber of orb fa itor 
hroat, ipecac, ete.—but ipecac generally proved most con mucus, explain number n ric | ! 
. ; “FC hve ‘ Schall ported st 
it. two or three tablespoonfuls of syrup of ipecae alwavs bys : hlor \ ri .. til] : l l | i \ 
P Pees 7 W *h t » S\ ti s were those ot tivperact 
} ring the purpose. Laache’s patient was able to arrest es) geile dient) ee ot ih ap 
: : ; : after the test val the acidit Was s ( 
ilder attacks by holding his breath or applying heat to ae “i meal Be Leena 
, okies bs : ; While the lack of th rotecting mucu 
ecordial region. Apert’s patient was also able occasion “ik pe site a 
. ‘ ‘ S, autmal found 1 t silve 
arrest an attack by holding his breath. Others have sue Kaufmann four ' 
: , . se? : ‘i atients, wW ch fact he explains 
ed the effectual action of a fright, of prolonged inspira a | e ex] 
. . ; lrue stimulating t production 
an automobile accident, compression or taradization oe a aS) 5 eae || , 
. : , ; : that oil seems to replace the mis 
pheumogastrie nerves—all acting in the same way by vance : ' ’ 
* . } ’ Ps stomacl mucos vit ‘ ylennncd oy 
or indirect excitation of the pneumogastric nerve or its : aaa a we 
: : ; has to be i ste fore eatil 
The effect of emetics probably belongs in this cate = 
. . . ee ? the surface of the stor Oo} 
vut their action is much more reliable and elfectual than 
1°] 1 ‘ t with tire ( sil ( ~ 
the other measures, while they can be more systemat me i n 
fi é : . sf ¢ ot live or almond « before 
ipplied In treatment. Ile as been unable to find anv 2 “a mond s ; 
aca ; - , @ or | t ( < 
n record in which the attack was arrested by vomiting Nw ; 
similar substance might 
hg spontaneously S 
; tage is a S110s tute OO?) 1 
Presse Médicale, Paris may be due to its stimulating: 
February 26, XVIII, No. 172, pp. 145-152 Recent experimenta esear 
ot Exstrophy of the Female Bladder; Five Operations lished this e bismu ! 
fore Age of 25. G. Marion ; eave Sl p 
nic for Operative Treatment of Anal Fistula.  (Extirpa ee a. ae am 
mn large des fistules & lanus.) . Chevrier the walls of the stomach \ 
sts in the Prostate KF. Legueu and H. Verliac , ard te tad Amv} ( 
eoar to ( la heimis 
VWarch 2, No, 18, pp. 153-160 Ma t T Ro . . 
, : sie , Wha ure] ~ published i eS 
oper Diet in Kidney Disease (Régime alimentaire dans les , : 
fYections du rein.) G. Linossier and G. Hl. Lemoine in the healing of peptie ule 
lium Treatment of Cancer of the Tongue (Radiumthérapie 
du cancer de la langue.) Fominici and TD). Martel 


Berliner klinische Wochenschrift 
March 5, No, 19, pp. 161-168 5 











‘ a , : , : VL\ \ 
ccine Treatment of Gonococcus Infections. C. Jarvis ai ; : 
prarenal Treatment (Emploi de lVadrénaline en thérapeu oo va £1) AN 
que, ) <). Josué ti) n ¢ l \ 
) \ I 
. . 11 hnic \\ 
Injurious Effect on the Kidney of Imperfectly Cooked arian \ 
iminous Food.—In the experiments on rabbits and guinea mit i | 
reported the animals were injected subcutaneously with {2 Staintne 4 
eration of meat in one-half part water, or with meat ) VP. Eisenberg 
egg albumin or milk, the aim being to determine the February 28, No pp 
r : ‘ ’ : 3 *Senile *ulmonary Tuber ‘ 
on the kidneys of albumin of animal origin. The effect to 5 ria I nonary 1 : \ 
estimated by the albuminuria which almost invariably 14 *Deceptive Area of Dulne over the Ay 
wed, its promptness, intensity and duration paralleling es alsche Dimpfung in der rechten Lung 
congestion and other evidences of injury ot the kidneys > *Frequency of Tuberculosis in Childrer i y 
found on dissection of the animals. By this teehnie the influ . kulose im Kindesalter.) 11. Ndthmant 
: ge ae 1G Phe So-called Miliary Aneurist tl ra 
of the digestive apparatus was eliminated. The results miliaren Aneurysmen der Hirngefiisss | ‘ 
em to demonstrate that raw animal albumin has always a z _menced in No. 8 ; 
a ee ? 3 } a ee 17 Experimental Research on Fat Tissue N ‘ y Ix 
cidedly injurious action on the kidneys, but this injurious der Fettgewebsnekrose.) C. Frugor nd G. § 
‘ction is nullified if the albumin has previously been in suffi 40 ee Ray Aeon 5 niga stoma 7 during \ 
P i F Gs a omiting (Leber den srechakt im Rontgenbils le 
lent contact with the gastric juice. When the albumin is Dorn and S. Miihlfelder. 
, cooked, the gastric juice has to act on it for some time betore 4) sip rere of i wade “agg Prostate (Behandlung der J 
4 7 ‘ ‘ ‘ tatuhypertrophie. ) : irt 
it can be absorbed, and thus it is rendered non-toxic tor the 50 Action of Tincture of Iodin in Surgical Sterilizatior \\ 
kidneys; raw albumin is absorbed too rapidly for it to feel ane oer Jodtinktur bei der Hautdesinfektion os) 
| . . ° o.5 1m ie 4 ‘ : ANutscher 
the action of the gastric juice. The practical conclusions of 51 =Recent Research on the Hypophysis Cerebri A. Mii 
x the research are that uncooked albuminoid foods should never 
be taken by persons with kidney trouble, especially rare meats, $3. Senile Phthisis.—Staehelin refers to the cachexi ym 


i raw milk and eggs with the white still transparent. Even raw times encountered in the elderly and possibly ascril 
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act most intensely on the sympathetic nerves or ganglia, 
¢ it only an active process of tuberculosis which explains the symptoms in this disease, especially the 
In other cases the diagnosis may be merely tachycardia without objective changes in the heart. The lack 
nees and monary emphysema but a_ tuber if influence on the disturbances from the ordinary heart tonics 
\ insta ee he emphysematous lune. especially digitalis, is another argument in favor of this 
OnOSs re so common because the tuber issumption, He warns not to overlook incipient exophthalmi 
wed induces a different svndrome from voiter wher consulted by patients for supposed heart disease 
( ibility of tuberculosis especially when there are palpitations. The Basedow taint 
; elderly perso S should be suspected, the purer the tachycardia and the less the 
perature ol itbnormal objective chanves in the heart The ditferentiation is render¢ 
ray ‘ not expand svmmet certain by this eyelid symptom; another important sign is 
\ if the {ference is) very enderness of the thyroid, also a vascular murmur in f] 
i! ol ! immovability I torm of a systoli blowing heard over the thyroid arteries 
t} ! : nor t sis , latent Phe consistency of the thyroid or some part ot it may als 
! n sematous afl be suspicious. Wocher called attention two years ago to ft 
light During importance of changes in the bleod as an early sign of exo] 
at eeplk ind ) almic goiter: the leucocytes are only half as numerous 
~ ( e ofter st { isual, the neutrophiles being much reduced, while the lymp!| 
e} ‘ ntan G0 tes are twice the normal figure Kottmann has also eal 
me ede} ! ( ttention to a reduction in the coagulating power of the bl 
y ‘ this disease in contrast to what is observed in mvxeden 
re me achexia thyreopriva coagulation is accelerated. | 
. } e of anemia in the Basedow svndi me is in itsel 
The b riking tinding Wocher regards the disturbance in the bl 
! ou tie! ture as so constant and reeular that he refuses to opel 
j tint , { { ibsence, but otherwise he advocates operative treatm 
e best means for rapid and complete cure 
lence includes a number of cases in which he declines 
rid \ ( hy I ( rate as the s\ mptoms were scarcely SCTIOUS enough 
Lonos but late ad cause to reeret his refusal as the n 
\ rable moment for the operation was thus allowed to p 
Psychoneuroses. Haslebacher gives an instructive s 
* Freud’s views in regard to neurasthenia and psy 
f Tut among Children.—Notli : ; ps. 
Oses in general and their effectual treatment by psy 
ap fz Ss and advice Dased thereon 
})iic ] t <i1 
Deutsche medizinische Wochenschrift. Berlin 
ray to al j l ae.g Pe ‘ Varel YX XVI. No pp ) 140 
’ l : per en Of o4 betwee! vu ’ demie o Intantile Paralysis (Auftreten der spit 
veen 12. and 14 nd i ) Kinderliihmung Heine-Medinseche Krankheit in Vor} 
mern. ) IK. Peipet 
\" let Touns My ( It esting Bacteriologic Findings in Three Cases of Typ! 
| | bitte 
irs yd examine t 
: Re vy from Diabetes with no Signs of Recurrence d 
) se ob Weel () 0 Years t Date (Kin nachweislich 10 Jahre tang g 
’ | el une \ vebliebener Fall von Diabetes mellitus Teschemacher 
; SC nges in Retina in Scorbutus (Zur WKenntnis der Netz 
iv No his private p verinderungen beim Skorbut.) SS. Kitamura 
Nothmann declares. emy , ’ Revision of a Classical Case of Diverticulum in the Esopha 
, ( I). Spivak (Denver) 
Is ¢ ETCULOSIS an : ( Scopolamin with General Inhalation Anesthesia (We 
most imy taunt 1 e af 1 Eirfahrungen  iibe Skopolamin-Mischnarkose. ) P. Sick 
( Phe Disturbances Induced by Non-Eruption of Teeth 
IX I ild der Zahnretention.) A. Pfister 
Asep red Catgut (Steril-Katgut Kuhn } 
ler 3latt fur Schweizer r7t 2acp] I Roche —_ 
1z-Blat = , — A‘ te, Base | and Operative Treatment of Myomas Sch 
\/ \ ) ntgen Rays by Photographic Technic in 
I} G id I I) osierung der ROntgenstrahlen auf photog 
nzenerki ng i ge ohne Anwendung einer Dunkelkammet! 
{ N j Straus 
: — Syndrome from Non-Eruption of Teeth.— Pfister rey. 
Goit« , riihdiag1 : | 
n ioehe three cases to show the disturbances liable to follow when 
I ent N sthenia we N ir teeth are not normally erupted. The jaw is gener 
ws nalys J \ [ b : : . 
nand this swelling may persist for vears, and there 1 
Ea Diagnosis of Exophthalmic Goiter.— l« Ss art be pain tor which the patient is liable to consult the neure 
¥ - his add in receiving the Nobel prize vist rather than the dentist. The symptoms may simulat 
cea ce may occur vithout one o i] ' nceerous erowth, but a radical oper ition is not requir 
mptoms ooite e exophthalmo esection of the outer wall of the cyst and tamponing f 
ondition mav be recognized bv the few days or opening a passage through the bone for the tor 
I ms in the evelids before there is an venerally prove sullierent. As a rule the disturbances dev: 
, hall e patient gazes at some object etween the fifteenth and thirtieth years; the diagnosis 
‘ tion of the upper lids; this does not eudered certain by Roentgen-ray examination, 
but this momentary morbid retraction of tli 
st inevitabl 


iad wenaial ka Fortschritte der Medizin, Leipsic 
ri \ OllO we onvoTe GAZeCU «¢ - 

; February 17, XXVIII, No 
up and own ihis means OF mducing the 


7, pp. 193-225 
. 3 65 *Abdominal Massage in Treatment of Whooping Cougb nd 
isin may give positive findings, he asserts long rracheobronchial Catarrh (Behandlung des Keuchhust: 
‘ Basedow symptoms are apparent This lid und anderer Luftréhrenkatarrhe durch die Bauchmassage. ) » 
: } . : KE. Honck Concluded in No. 8 
! us extremely instructive tor dillerentiation when 
vperfunctioninge of tl t | 


ie thyroid suggest a suspicion i. 


». Abdominal Massage in Treatment of Whooping Cough 
vote) He ascribes the lid and Tracheobronchial Catarrh.—Hinck called attention thre 
Landstrém has 


recently demon years ago to the catarrh which develops in the upper 
ted in the upper lid, innervated by sympathetic fibers. The 


ipproaching exophthalmi 


mptom to the muscle which 


SLracved 


to 


all . 
passages from disturbances in the circulation on aceount of 
substances generated by the thyroid in excess probably irritation of the sympathetic nerves during appendicitis. The ae 








‘ 
NUMBER 15 


tracheobronchial glands may be stimulated to increased secre 
tion and the mucosa may swell preventing expulsion of the 
mucus. If infection occurs, catarrh is installed. he declares. 
Piis connection between the abdomen and the tracheobronchial 
mucosa explains the benefit of abdominal massage in treat 
ent of such conditions. and he has found it almost a specific 
many cases of whooping cough free from febrile complica 

s: mild fever is in itself no contraindication. He relates 
details of seven cases to show the benetit derived from 
tious Massage especially of the back on both sides of the 

In one case Of pheumovcoccus infection with cough, night 

its cold feet. bad appetite and emaciation, conditions 


ved at once and with 5 sittines the patient 


cured. In a case of pertussis in a woman 
ptoms subsided except a slight cough under massa 


ur days Phe patients most effectually be 





ho have some sensations in the depths of the 
he walls. In a number of cases children with pertussi 
ell again in three weeks at most under the abdominal 

when he stopped the massage after a week the 
~ became more frequent and violent an he was 


ed to continue the massave turther Cou Prom 


sensation mn 


tne throat he Savs. 18 also ce yer 


thod ot treatment 


Medizinische Klinik, Berlin 
Inination of tt Cardiovascular Syste r Ba 
‘ Purposes.  (Untersuch 
die Balneologie von 
portance of Examination 
ne der Stuhluntersucht 
se of Myopia (Die FE 
4 Levinsohn 
bination Treatment of Lupus Aus det 
kiimpfung ve 
lern Clot 
tions between Para 
1 thie Nose and Sphenoida Sinus Aiehungen det 
Liihmung des Nervus oculomotorius Krankheiten de 
Nase beziehungsweise de Keilbeinhohle.)  Ziem 
braic Formula to Express Resistances in the Circulatory 
Svstem (Ueber Widerstiind im Zirkulationssystem und 
i Rolle in einer °'7 | 











Vsis of Oculomotor and Lesions 








rkulationsforme! Sperling 
gestion and = Energy-Procucing Action of Foods (Ver 
dauungsarbeit und spezifisch-dyvnamische Wirkung der 
Nahrungsmittel.) N. Zuntz Commenced in No. 8S 
Iparative Physical and Roentgen-Ray Examination in 120 


ses of Pulmonary Tuberculosis J. Jacob 





Therapie der Gegenwart, Berlin 
March, LI, No. 3, pp. 97-144 

ermination of Intensity of Acidosis in Diabetes as Guide to 
} rreatment (Zur therapeutischen Bewertung der diabet 
hen Azidose in det s 

Poor Diet in Trea 
alzarme Dit) zu 
W. Alwens 

therapy of Acute 
erative Treatment | 
reatment o rri ! Its Complications A. Nat! 

| ntrait ons for Vegetable Diet in Treat 


(Vegetarische Entfettungsdiiit. ) B. Lat 











AtTLOnS 
t of Obe 


ind A. Albu 





Easy Method of Estimation of Acidosis in Diabetes as 
to Treatment.—Blum’s communication issues fron the 


tv medieal clinie at Strasbure, in charee of Moritz: 





izes the importance ot estimating the deeree ot 
the only guide for proper treatment. It can be 
etermined by gaging the amount of sodium bicai 


vhich the patient must take in order to render the 
kaline. By this simple means it is possible to obtain 
uctive insight into the intensitv of the acidosis. and 

regulate the diet accordingly. He gives the tabulated 

~ in a few typical ca . with the amount of sodium 

ite on whieh the wm ‘hanged from an acid to an 

reaction. In one ease, for instance, with 1.42) om. 

and 7.8 total oxvbutyrie acid, only 10 gm. of sodium 

ite was required to keep the urine alkaline. while in 

er case with the identical figures for the acetone and 

vbutyrie acid. 25 gm. of the bicarbonate was necessary 

> ( roduce the same effect. Another patient with 9.5 om. 


ir. 3.19 acetone, 24 butyric acid and 29.8 total oxybutyrie 
required 30 
e, t 


: : hitrogven, 180.9 sugar, 16.809 acetone, 30.24 acetone as 


rm. of the bicarbonate. In another, a most 


‘ 
} 
} 


irkable ¢ 





le patient with 7.800 ¢.c. of urine, 22.27 om. 











OX\ vrie acid, 96.36 oxvbutvrie acid, 126.6 total oxvbutvrie 








tnd 5.34 ammonia, required 150 gm. sodium bicarbonate 





before the urine gave 
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a neutral reac 


next day the urine became 


] 
sils 


the third day the alkalinity 


urine continued alkaline as the amount 
was gradually reduced to 50 em, in thi 
health, from 5 to 10 vm. O the bicarb 
alkaline reaction. but in mil liabete | 
the moderately severe 20 O. an ‘ 
and ove) In 1 severes ses and 1 
MNposs ble to obtai i | rea 
the carbohvdrates shoul t | ! 
ine has beet ricle | 1 | 
I <1 ske pti ( Vs 1 
irbonit n Y ‘ 
i to 1 ( 1 l res é 
7 Salt-Poor Diet in Treatment of 
3 es Theat I | \ ive 
bingen in uirge of R e) 
u sal | ipply Ss 1 " 
tuber lous n 5 ~ 
( aan ] I trem = 
‘ \ ‘} ' 
oO | 7 
pov I scr 
rr Sey ‘ 
al ) ] 
( tot 
of the 1 
OC j 
tient () 
vit 
{ 1] 
bh levine t ii }) l 
tissues and minentl 
Is taken up 1} ) 
it in soluti ! this ¢ 
work l I ue t 
Wiener klinische W ensch1 
| } Y \ / 
Ss] Res ( 
I n ¢ 
2 «6 O) | 
| a 
S 1) I> 
| G I | 
l Pot 
| 
‘ ! R 
T of Brain 
! 
inl 
j 
rim } ( } S 
( i up 1 
s ll thus i ul 
do son 1) oul 
Cl t ia] ( 
» us S Fe) 
tes experiments \ 
eall 4 te nie lus 
monkeys a ot nim ls 
side of the skull of t! { 
then turned on its b the du 
worked in bet we e brain 
soon as the brain sunk do 
duced and the hemisphere p ~ 
eX pPOsihg the base of the sku >the n 
able I this means to separate thre 
Intundibulum. The excised plate of be 
and sutured: the animals showed 1 


thereafter, espe ally 


on the cadaver have 


access to the base of 


hitly 


became 


tion 
alkaline 
more 


no impairment ¢ 


confirmed the 


the 


With 
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ely he same in the eadave1 is in the monkeys If the 
n | un shoul prove as tolerant is the monkev brain. 
ical proce res In this region will be much facilitated by 


ative Treatment of Gastric Ulcer.—Payr insists that 


rati measures for vastric ulcer should 


be strictly indi 





lized for the character and location of the tumol He 
( n veneral resort to resection rather than the 
vil oenterostom\ Phe latter is by no means always 
wecessful in curing all disturbances The main argument in 
resection, however, is his discovery of signs of a 
gnant tendency in the assumed benign gastric ulcer In 
t} 2) per cent. of his cases of callous and other gastric 
mit e microscope revealed carcinoma cells somewhere in 
esecte Transverse resection leaves conditions 
uit ‘ rom those after excision; patients scarcely 
vomit atte e former with the axial coaptation of the 
umps, tar ess often than after a vastroenterostomy 0} 
84. Leg .Sign of Tetany.—Schlesinger has discovered a 
henomenon which he thinks is destined to prove an instruct 
of tetany in the intervals between the attacks. It is 
nt ted with flexing the hip Wwint: as the patient reclines, 
thie stretched legs are passively lifted the knees show a 
tonic muscular spasm of extension while the foot assumes a 
itior f extreme supination or extreme pronation Phe 
nomenon is also elicited spontaneously if the patient sits 
bed or, when standing, bends forward at the hips rhe 
m is preceded by paresthesia in the limb. On the 
on the nerve trunks or kneading massage 
i is no effect in eliciting the sien It 
| s enomenon, occurring likewise betwee) 
same sice Phe leg phenomenon had beet 
Cure ( tetany at date of writing 
ults In one case mentioned 
eous contractions in the lees otherwise 
Zentralblatt fiir Chirurgie, Leipsic 
CX XVII , l Pp , 3-400 
n « I phrin (B itigung i de 
; Acre n.) L. Heidenhai 
\r sia (Zu I y cle itravenbsen Nat 
] | } 
S | After-T) lent ) 1 
I d Dauerma nheber Nacl 
] i { STi ’ ( \W rt 
Kt rad incall rat n ot 
Ilernie en W mw. «det I 
I De Beul 
Intravenous Injection of Epinephrin.—Heidenhain has 


{ , yf ct 


He has 


e recommenas 


renal preparation in salt 


never tried giving it by 


intravenous Infusion as a 


harmless method of improving conditions 
ition as a pre liminary to an opel ition when there 
ticipate cardiovascular trouble 


ntion Stomach-Tube in After-Treatment of Perito- 


1itis \\ er) comments on the prompt relief that fol 
e of the stomach in case of the local paralysis of 

ntes e. s equent with severe peritonitis. The same 
fect can be obtained with high jejunostomy; vomiting ceases 
n the distended intestines are emptied of their content: 

re very may ensue in the most desperate cases. The aim 
ombat the automtoxication which results from inhibi 

( if the normal intestinal peristalsis. The lecithin in milk 
os, ete., putrefving in the intestine is split into neurin and 
cholin with production of other injurious substances. He 
recently obviated all trouble from this source, he asserts, by 
ntroducine a 7-foot rubber tube, about one-fourth of an inch 


in diameter, through the nose into the stomach, the outer end 
lving in a pail on the floor, Every half hour the tube was 
examined to see if the siphon action was continuing prop- 


over 4 liters of fluid intestinal contents were 
of the 
tinal gases escaped through the tube. 


In one case 


sip! 


ery 


thus oned out stomach and large amounts of intes- 
Two days later, the 


stomach fluid was only slightly tinged with bile and the tube 


was removed, although the patient protested against its 
removal for fear of return of the former distress. He has 
applied this retention stomach tube in 16 cases. Jf the 








JOUR 


APRII 


A REA 
9, 1910 


AL LITERATURE 


pharyngeal reflex is lively, the mucosa in the throat is anes 


thetized beforehand; the tube is introduced through the nose 
to a depth of about 18 inches and fastened with a string to 
the head. The patient is allowed to drink freely, which is an 


additional relief, even although the larger part is evacuated 


at once, rendering necessary administration of water by other 
The the be 


should have two openings in the side below to prevent obstrue 


means. walls of tube must not too thin. and 


il 


tion by protruding gastric mucosa. 
Zentralblatt fiir Gynakologie, Leipsic 
March 5, XXXIV, No. 10, pp. 339-368 
1 Case of Extramembranous Pregnancy (Graviditas extramem 
branosa.) Lb. Nolle 
92 *Diagnosis and Treatment of Uterine Sarcomas N. Kakuscl 
kin 
92. Diagnosis and Treatment of Uterine Sarcoma. 
Kakuschkin reports a case in a woman of 39, 8 years aft 


hel 


fifth childbirth. 
frequent menses, slight pain in the stomach occasionally, a 


During this interval she had abnormal! 
inemia, A large polyp was found in the vagina and ceryi 
and was removed by cutting out the base of the pedicle. The 
malignant growth but casual mi 
that 
tree 


was nothing to suggest 


examination revealed 
the 
is There has been no recurrence during the 9 vears sit 
He after of the 
painting it afterward with tincture of iodin and draining w 


Scopik the polyp was a sareon 


although pedicle seemed from malignant charact 


t 


iCS, 


curetted the uterine cavity excision tun 


iodotorm gauze. 


The case teaches the importance of mi 


opic examination in even the most benign cases, and a 
at hysterectomy is not necessary if the pedicle is 
involved in the cancer. If hysterectomy is done it may 


ulvisabie to make two operations OF 16. 


Zentralblatt fiir innere Medizin, Leipsic 
Wareh 


XXXII, No. 10, pp. 249-272 
Stasis Cyanosis in the Head (Beitrag,  betreffenc 
Stauungblutungen am _ Wopfe.) Focke. 
Riforma Medica, Naples 
February 21, XXVI, No. 8 pp. 197-224 
| Popica remperature Reaction in Pulmonary Tuber¢ 
Alcuni rilievi topotermometrici nella) tubercolosi p 
1 » CC. Frugoni and F, Leidi 
ircerated Femoral Hernia Containing Tube and B 
Eirnia crurale destra strozzZata contenente la tromba 
la vescicea., ) M. Dardanelli 
February 28 No. 9, pp. 225-252 
Histologic Research on Glycogen in Kidneys and Live 
Injections of Adrenalin F. Addari 
r Seroreaction in Malta Fever A. Cantani 
s *Advantages of Enterostomy in VPeritonitis G. Volt 
(Commenced in No, 8 


44. Topical Temperature Reaction in Pulmonary Tuberc 


sis. Frugoni states that after a tuberculin test the cha 
in the organs beneath under the influence of the tuber 
ire revealed by the regional modification in the temperat 
We measures it with a special clinical thermometer wit 


long horizontal spiral bulb of very thin glass, covered wit 


bell of thick glass. The thermometer is applied in tun 
Symmetrical points for from 25 to 40 minutes at a tim 
eu point. As the tuberculous process flares up under 
influence of the tuberculin, the temperature shows an incre: 
ot from three-tenths to seven-tenths or more of a Centigra 


degree over the temperature of the same spot taken before 
tubereulin v 


to the t 


as injected. Even when there is no general re: 
it to be : 
ptible, there may be a topical rise in temperature of 
He adds that it is possible tl 
‘Iv careful comparative measurements of the tempe 


tion iberculin or is so slight as scarcely pi 


art 


renheit degree or more. 


extrem 


ture in symmetrical regions may reveal latent foci in inci 


DI 
I 


ent tuberculosis. 


8. Enterostomy in Peritonitis. 
of eight cases from the experiences at the Pisa surgical clinic 
the 
emphasizing the 


Volterrani gives the details 


and reviews literature on the subject, his conclusions all 
importance and benefit that may be derived 
from an opening made into the intestine in severe peritonitis 
even when the condition is too serious to permit a laparotomy. 
General anesthesia is not required for it, and the practitionet 
should not hesitate, he declares, to do this simple and harmless 


operation at need. 








The Automobile 


FOR THE PHYSICIAN 


As a part of his Professional Equipment and as a means of Pleasure and Recreation 


THE AUTOMOBILE IN PRACTICE inner tubes and finally ran for a time with the t 


wi . While going at a pretty fair speed my con 
OULD the practitioner segregate his practice and confine Vhile going a ; ns ™ j 
: P 3 . . . ak. * 7 exclamation as he saw the soe \ ich had « 
it within certain limits. the condition would seem ideal: ; 
: . ahead of us and he was certain the entire wheel w 
but the harder he works and the more skill he acquires, avee ‘ 


ie wider beconies his circuit. The exigencies of practice in a 
irge city, therefore, necessitate some other means than the 


In order to kk ve ne Variety otf ma ( lit 
é : : 
se and earriage : ! Le s patrons Alt oh | . aay 
Ol e ind earri ge for him to re ch his patrons. \Ithough venture was & ateam machine (1913). 1 
id driven horses for twenty-five years, | turned to the auto th 4] 
] l ‘ with this | had so many unusual and w 
obile in 1902. . ’ , 
that my Tamily rathe) looked for me 
EARLY EXPERIENCES } 1] 
cremation, especially as | attempted t onit 
Mv tirst venture was a single-cvlinder machine (109*). The without raising the hood, and the eccun 
ials | had cranking it in both warm and cold weather make exploded in my face, taking off most of wha 
unhappy now when [think of it. Three weeks after | left | found out, however, that sueh an 
ul become its owner | became ambitious and started with my essary and due only to my stupidity The on 
ite for a tour expecting to go to Buffalo. It began to rain more service than any other of the same « ss | 
ortly after we started and we ploughed through mud and It rides beautifully, climbs the steepes 
iter some twenty miles until, ohn a railroad bridge, | thought est difficulty, and as it is entir ontre 
i - - 
ad a favorable place to oil is “VY 





| stopped the machinery 
t. despite all my efforts. | 
id not make it go again. 

auto journey ended by 

being towed to Trenton, 
ne six miles away, behind a 
il wagon. | shipped the car 
Cleveland and took the re- 
ining portion of the trip 
the less exciting but more 
iable train. 


teaching Cleveland and as- 
rtaining that the machine 
s in good order, we started 
lin. this time in central 











! ny 

io through clouds of dust. \ 

ter a ride of 70 miles the nothi 

eck of (The Welt pump Fig. 1.—Demilimousine (114) of Dr. E. E. Montgomery, Philae 7 

vas broken off and again delphia. sullies ‘ 

e had to ship the = car 

ick to Cleveland and take to the train. The vagaries of 

is machine were so numerous and trying that I finally dis PROTECTION AFFORDED BY CLO 

osed of it. It made so much noise that I never had any dif After recurrent attacks of grip, two of | rie 

ulty in letting my patients know that I was coming. ear disease and a mastoid operation, | ( 

\lv next two ventures were runabouts (110 *), two-eylinder human machine I possess ed needed more protect so Nn 
ichines. As I made a contract with the person from whom | venture was the machine (114) a picture of w on 
urechased the machine that he was to take eare of it, make this article. This is a rebuilt 1906 machin 

ire that it was in order and if not get me another in its place siderable service before IT got it, but it has t 

a certain sum each month, I had less trouble with this ear. miles since with scarcely any trouble except that in 

was rather light weight. however, and as I was pretty heavy, tires, 

casionally an axle would break. The weieht of the machine, being ame | 

| then went to an electric (111 *), which rode beautifully, sarily mal re wear great. but I do not know t 
was ever ready to go, was noiseless, but very limited in its speed of its up-keep is any greater than that of muel 
ind still more so if the batteries had run a little while, so that machines, It j 1 satisfaction to know that one has an 
| found myself following rather than leading—an unsatisfae that is ready for work and is almost sure to take 
tory position for an ambitious man. TI therefore disposed of destination and me again 


the eleetrie and secured a touring ear (112* ). This ear proved 
ae : ; ; ; GRATIFYING ADVANTAGES 
more satisfactory, in that it enabled me to afford my family 


ind friends pleasure while I was traveling about the city for The automobile adds greatly to the comfort and 
business. With this machine the tire problem was the greatest, the physician: it enables him to extend his practice great 
owing. I am now convineed, to the want of care on the part of — 1° afford pleasure and gratification to the members of 
the chauffeur. On one journey of 20 miles we blew out four family which are utterly impossible by any other means 
ea een = a7 ee locomotion. 
* For names of machines, see explanation in Editorial Department. E. E. Montgomery, M.D., Philadelp 








tOLTO 


FRICTION DRIVE 


1? e 4 ; } } 
kd ‘ u i automobile numbers and nearly 
‘ les make up the dehicit in the post 


tment. | decided to buy—as much through 
{ *s Automo Number as anything 
! y owners of small cars say W hie 
le le t« Woa triction-drivet 
ordere n i} ! March, but did 
! } ~ \ ~ 1 ( i 1 Ine T¢ 1! 
‘ ! it that time Phe agent can 7 
! in n two oul 1 the train for 
x train u | rote the company fol 
: ‘ 1) t hye instruc ms were to watt is 
it The last time wrote, In August o1 
tl t out. and | mi still Waiting So much fe 




















GARAGE 





IN BASEMENT 


Sands and hills and mud. of which this part of Towa h 


as its 
re have never stalled me so far. If they ever do | dor 
eve it will be due to the friction drive 
Kk. A. CANTONWINE, M.D., Parkersbure a 
BASEMENT AN IDEAL GARAGE 
NY physician, almost, ean buy a machine but there 
few who ean afford to pay the constant repair expens 
‘ mareed by the ay rage garage The basement Pa) 
is proved to me to be the most convenient arrangement. fi 


the busy physician. The basement garage is accessible witho 


ving the house and any physician can slip on a mechan 


su vo down and in a few minutes repair something which 
ould otherwise be obliged to bring into the shop and pave »p 
ips more than he had earned that day. 
\\ 


With this scheme the machine never freezes, is easily wasli 
i} lubricates better and any insurance company will all 


machine to be kept in a basement if the gasoline is kept 


the machine 
fourth 
omises OF Many vears of service to come 


in underground tank or in 


A runabout kept 
ot 


such a garage 1s now in its vear constant use wi 


The accompany i 
lustration shows the advantages of such an arrangement. 


J. B. McNERTHNEY, M.D., Tacoma. Wash 





















| 
’ 
} 
; 
day 
Por 
id 
itie 
si 
, 
LN 
ns Fig. 3 ir (161) and resid Dr. J. B. MeNerthney, Tacoma, Wash., showing his 
vervthi else about the drive A HIGH-WHEELER FOR WINTER AND A PNEUMATI 
vou knew how to remedy it Chere is FOR GOOD WEATHER 
: ill sabaatatnlat aba ice ares REVIOUS to April 1, 1907. 1 used, in my practi 
r sides oO! n ing to travel a P iorses valued at about S500 Then IT bought a 10 
: si Is tends U eat tl = ir-cooled. two-evlinder machine 122) with hard 
nough heat is developed for an auto es sept accurate account of expenses for two vea 
! it Is i warn Yt mind and body 
ne mie for the speed lever s that it gives A CAREFULLY KEPT EXPENSE ACCOUNT 
vears the dise surface even, which e total expense was $293.29. which averages S146.t 
eventing ridges Phe expense of the Ive one vear, about 312.25, for one month, and $2.82 fo1 
\ gy OF one brace-r Lhe fh rim will soon seven days [his is cheaper than shoeing and feeding 
be replaced, which will cost about $3 The dise is as horse and keeping buggies in repair. In this total expense | 
is new The friction drive is all right, but I believe it neluded $58.48 for gasoline; two pairs automobile cloves: t 
equires more: attention than a shaft drive. It makes up fot rubber-plush blankets: twice retiring the wheels: all the lubri 
this by the saving on the rest of the machinery. There is no — cating oil necessary: replacing two motor-shafts, which wer 
jerk in stopping and starting, the speed can be increased grad S20 each—said to have broken from “ervystallization,” but in 
ually and the driver can set his speed according to the road. I , 


ny opinion, from a flaw in the steel; replacing two sets oi 








Vouuae TAN THE STEAM AUTOMOBILE 
orn out gear sprocket-chains; also batteries, earbid, licenses, THE STEAM AND THE GASOLINE CAR FOR THE PHY 
fou SICIAN’S USE 


igs, ete.: in fact, everything necessary to run the machine 


o vears. In these expenses the driver is not included because 
} 1 ; \\ ING <t on horse, al 
have the same man | had when I drove the horses ; Si 
b Owl ih r one. i ! 


In the winter of 1907-8 | could not use the machine for fow , 1D , 
about 1?6 or seven mo i 
eeks On account of snow and sleighing. In the winter of P : P | 
~ = adrove te nerhboring les WW Tie 
108-9 LT used horses three weeks in sleighing. With thes estimate. 5.000 to G.A00 miles 
ceptions | used the machine to do all my work I am sure ve kT ates és £7 ; : 
t | did my work in one-third the time it would have taken a Se ee aod a | 
ith two horses f ' 
side Of oceaslona ire rou es 
In my experience of two vears with the car | found IT had a Nanawt too wom hus: 
ry serviceable machine; but, like all automobile enthusiasts account of expense. I thir that 
wanted more speed, so, on May 14. 1909, [ bought anothe ll The ear. beine olde oe sacl 
r (123). a 20 h. p., water-cooled, four-cylinder car. 1 used didn’t run nearly as manv miles 1 
is machine until about the middle of December. 1909, when | Ihe three seasons that | used n 
t it in storage. ‘| had the motor dissected and examined and for a physician’s use steam was not 
ined and found it in perfect order, except that the connect steam car has to be kept alive al ! 
rods were slightly loose. At this time my speedomete) when makine calls. the pilot lie ! 
vistered 3.129 miles In these seven months my total time. gets badly on one’s nerves 
penses were $128. which averages $18.29 a month, or, pet the pilot light more crank 
le, about .04] cent, not including tolls, which in Pennsyl out the car rather than put u 
mia are an outrage to the automobilist On several lone while makine the call 1 unders ! 


s I used 5 gallons of gasoline to each 100 miles traveled. 
| 







this period had five punctures, each caused by a nail on 
One tire still holds the air that was pumped in when 


irchased the car. 











Fig. 4 Car (117 sed by Dr. James M. Anders sinee April, 1907 ! f () 
the car has been t satista 1 mug body is ips 
ombination of conditions that is a bit don t s 
USES HIGH-WHEELER FOR WINTER WORK ome : te vets 
cost of $7.35 [ changed the single rumble ea 1¢ : 
rumble by having the middle of the back sawed apart 
’ mist n 
i plece of board jomed to the sawed ends. retaining the é 
1 e sure } U ‘ ” 
ve ind a new cushion placed on the seat and bac} nea new ; 
‘ , ' pa ; 3 n 1 | 
With this car | have climbed. in high gear. steeper hills that : P 
Last spring e | S 
majority of the tortyv different cars owned n this place of 4 § . "ik t 
ut 10.000 inhabitants. One unnecessary expense was a top \\ : 
2 i makers to send mie 1eW OTe \ ! 
| used the first day. Since | stored this car (123) Tam 44 supply one with new parts pa 
no : oo wal | 1] ( le tc oO sO j : 
ig the old one (122) again, and will continue to do so unti iseless is more than I can unde ! 
easant weather | have discovered that there is less money ment in favor of buying an autom 
nvested in these two low-priced cars. for all the vears’ service ne on 
oti ~ ] it 
nd pleasure, than the same amount put in one high-priced Herperr W. MANAHA ID... La , 


ar. The cost of upkeep is likewise less per mile in both than 
mia higher priced ear. A. C. WENTZ, Hanove yr. Pa: For names ma 





1248 : 
THE CHOICE AND CARE OF AN AUTOMOBILE 
Address Delivered by William E. Sharp, General Superin- with the manufacturer of your car; whose motto is, “A square 
tendent of the Armour Car Lines, Before the Engle- deal. even in the automobile business.” 
wood Branch of the Chicago Medical Society, foo often the average layman going out to buy a ear looks 
at its Automobile Clinic,* held in Chi- only for the rated horse power, the wheel base, and the maxi 
cago, Feb. 1, 1910 mum speed that the car will make per hour, and completely 


7 1] onores, or does not understand, the important points on which 
iA i s Sav WITTE Consist Of reminiscences from my ‘ . : : 1 . 
e should base his seleetion, which, in the first place, depend 
’ vears) experience driving a pleasure ear (104) : : ; ; 
ecinnine wit) : nae Ma very much on the particular service to which the car will bi 
; sites ~ a. o Hungel l . 


3 and at the out 
say that 1 do not agree with the physicians in all 
vhen vou get a “one lunger” eee hia han awa lhe car with the lone wheel base makes the most desirabk 
" ntair ile it Was my experience that it was bet ear for a country road, particularly rough roads. On the othe: 
vel road ind, it is more diflicult to maneuver in a crowded street. A 
Kbout ear age Was appointed a member of a committe eavy car is by all means the easiest riding car, and not much 
ubject of automobile trueks for commercial f any, harder on the tires, providing, of course, that the tires 
O this investigation [T aequired what. litt iive been proportioned to the weight of the car. On the oth 
| ive n the subject of desiening an automobi u i heavy car does not respond to the moves of the thrott] 
ale ir vestigation we visited the most reputable man s quickly, and it can hardly be expected that an engine, unless 
omobiles in of size out of all proporti 
= well as some : FY a = to th: ear, is going to ace 
ive not, and erate a heavy mass as quick] 
putation as a light one Again, t 
heavy ear is not affected 
small obstacles; it moves 0\ 
the road more smoothly, a 
with uniform speed, and it 
of itself a fly wheel. 

While it is fair to assum 
that the cost per runni 
mile is greater for the hea 
load than for the heht o 
this statement is subject 
qualification, for with a eiy 
wind resistance the heavy c 
when under motion moy 
along with nearly the sa 
power as the light one. ‘1 
applies, of course, to. | 
roads.  Chmbing _ hills 
lighter car has somewhat 
advantage; but also the < 
advantage of being unabl 





stand the rack and strai: 
service. The very thing t 
gives the ear Weight a 
gives it strength. 

onsidered an oe. 2 ; 2 ACCESSIBILITY OF ENGINt 


‘herefore. the ——- —— 











| Perhaps the most imp 


ve will consider, 





+} lection of Fig 6 Dr. Adam H. Wright. Toronto, Canada, President of the tant point to be considered 
S 1 Sele. Oo ot : . ‘ > “ @ ' 
Canadian Medical Association and Protessor of Obstetrics in the selecting a ear is accessibilit 
! t is, of course, unde University of Toronto This photograph, taken Feb. 14, 1910, shows . 5 : 
= :, . : : arts , hie 
tt it must be a good the car (107) in front of the house and office. It is a four-cylinder, 0! all parts, or, in ot 
: hirt ho eal There ha ) al inusual amount of vor >» abili “e ) 
But how shall the aver nose “ot Mogg sgh ere % ve fix words, the ability to rem 
snow 1 oront 1s season, Le re Cling oO i a rage Ver ; " . 4 
, . > a » par » ear 
avman, Who is not famil foot on when this picture was taken The car was AN — | ty of the car wi 
lat with the automobile. not out of con ion on account of snow for five minutes during out disturbing all others. 0 
: . the inte uffeur was accustomed to horses all his life, j j > Aver: > os 
knows nothing of its design ne W aay yn a . ( this point the average sales 
5 and was a coachman in England fe fifteen years Hie came to All ai : f 
I eonstruction tnswel this Canada about three years ago becaus automobiles had become so man WI disagree with you 
question lo which we re¢ ply . common in England Ile was Dr. Wright's coachman for about having vou understand th 
! ; two vears. When the horse was discharged and the car came, last hi + : : 
on o oO rep : umes ~ lis particular make of eat 
y purehasing from a repu September, he reluctantly took cha soon learned to run it, has I é 
table makel one who is a pretty Ww ll learned its mechanism, and now would not zo back to never needs to be dissembled. 
manufacturer and not an as horses on any account that nothing wears out, that 
semblet ne who has worked no accident ean possibly hap 
1 of the problems for himself instead of copying from pen—a consummation devoutly to be wished. but one which 
what others have done: one who is reliable. and who has a rep can ne’er be hoped for. 
utation at nvestment which make reasonably sure that he One must be able to get into the crank case without disturb 
will still be in the business when vour ear gets old and becomes ing the other parts, for the bearines will eventually wear and 
worn, needs repairs and an oceasional new part; also, one who require adjustment. One must be able to dismount the mag 
maintains his own branch houses, where you can deal directly neto, or the circulating water pump, without being required +o 


remove the radiator. The oiler must not be in the way of an\ 

* A general discussion on the subject followed the reading of of these operations. Not that the oiler is in itself complicated, 
this paper and an abstract of this is presented at the end of the ; ; : ; 

aeticln I but it has a great many attachments in the way of small pipes, 
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NUMBER 


AN EXPERT 
which should always be tight and shipshape to insur 
The should be 
the of the 
sembling, to 


pel fect 
demountable 


of 


transmission whole 
oft 


transmissions 


esults, as a 


ithout necessity disturbing any rest the 


for subject accidents, and 
the 
them to strains far beyond the endut 
the be located 


that it is easy of access and may be entirely removed with 


are 


more often to flagrant abuse. The manner in Nich gears 


e shifted 
any 


may subject 


nce of metal, hence transmission should 


it disturbing any other parts. 


‘The time required for the clutch to slow down after the 
lease, so that the two gears about to be engaged are of the 
ime speed, varies with different cars—not only ditferent 


Al} this musi he 
With a little experience, and having 


tikes, but individual cars of the same make. 
the 
it, 


gears, 


irned by driver. 


nce learned there is no excuse for the slamming method of 
which the 


courages profanity, and is a fruitful source of expense. 


ifting attracts attention from sidewalk, 


One of the first questions usually asked, and least unde 
od, is, “What is the rated horse power of your car?” The 
swer is “30” or “40,” or whatever may be the rated horse 
wer of the car, and 40 seems to be a familiar term; but your 


estion has not been answered. It is not so much a question 


the size of the cylinders, or how much vas vou explode. o1 


th what force the explosion takes place. Power can be deter 


ied only by the amount of 


By 


ON ENGINE CONSTRUCTION 


raising 








e delivered at the rear HMOs 

eels, and let it be under- s 
i that in testing the 

er of an engine only the 
capacity at any given | 

ed is considered, it being 

ous that under the throt- mits 

is not a truth-teller, its 

rmance in this instance ! 

being in any wavy an 

x of its possibilities; 

as an automobile is 

but a fraction of its 

to its full capacity, it is 

expected that a_ testing 

shall be the daily stunt 

nv car, for more than 

per CeHt. 01 the time 
ir calls for less than halt 
ted power of Its engine 
for that ninety pei 

t the time one engine 

ut as good as another 

Within the ten per cent 

e time remaining, the 

undergoes difficulties 
call for Herculean eft Fig. 7 Forty horse-power machine (17 d I) 
G. Clark, Philadelphia, Professor of Gynece L t lt 

and unless suecesstully of Pennsvivanin rhe picture was taken 1 

nounted the other ninety entrance et the University Hospital - 

ent. is of little value. 

physicians know the immense reserve of the human — stroke where the piston pressu 
plant, seldom used, but necessary for its preservation in there is a continued rise in the ess 

of trial, and the 2ood desioner, ever responsive to the rank has passed 15 to 20 degrees « n 

ts which Nature gives him. builds his car along liberal lines. then traveling at a good rate of s 
plenty of power, with weight enough to carry it. and so — effect, due to thi ol evlinde 
-tributed that it will not be topheavy. fo get plenty of have a large value ot 1 ne mon 
er without increasing the dimensions of the engine bevond plug in a port to one s ‘ r 
‘asonable limit, the good engineer takes into account these the distance so that under thes 
vs of stress and trial, and makes the conditions under which cated to rea <~ maximum ( 
engine operates the basis for his work, and except in rare throuch about 25 degrees 
stances, when the car is run at its highest possible speed, pressure on the piston and a1 e} 
ich also calls for power, the times when its engine is run a, oranl 
ing at its hardest load is when it is running also at its slow nore chienay He 
: Now, then, if the cevlinder is set t 
speed. Therefore, those factors which fix the power of an ; 

: p : centrre with the crank shalt and of suc 
engine at high speed are not the most important, but those Sf ea a ; 
Vhich restrict its output at low speed and heavy explosions a te 2 Pe =—T > ae . 
become of paramount importance. —r renened _ bignest neheteneer en 

rhe high speed engines are of necessity high compression  '™!¢Uen In ae CEES Oe FO ae 
engines, and their performance is not so good at low speed, ¢Y!inder is radical to seielgoinmimeail 
| have in mind an engine developing 34 h. p. at 1,600 revolu- der walls reaches considerable valu 


‘401s per minute, and 12 h. p. at 300 revolutions per minute 





through 25 degrees, 


{ ce ess 
raised to 3t lon x7. but ss 
part of a gover nemeet oO to ‘ 
that it will 1 m well el ‘ i 
in low spe 

ihe ftrietion of t ev linde “ 
than the inertia of tl recipre 
construction which will dimin 
degree is preferable so, the fri 
a large factor under | explosion 
than under the more rapidly re 
explosions due to high sp Llenee 
this friction is preferable 

POINTS ABOUT ENGIN CO 

It has been the belief of som eng! 
vietion of the layman, that rapid flan 
the development of power, a truth Ww 
fication, may lead to great error. for 
qualified, an instantaneous tlame pn 
be better than one which was d agoed 
in the head near the center of the 
would be propagated but a short dist 
able construction Well, it is desin 


1 


diametel 


LIne 


1 





{ DOCTORS’ AUTOMOBILE DISCUSSION Jour. A, M. A 


APRIL 9, 1910 


( rank is ful of the frailty of humanity, has provided for automati 
pine icating devices, which perform their work very. satisfae 

ilv, providing thev are kept in perfeet condition and vo 
\ , ! them with oil With oil can and wreneh in hand le 


passes around the cat carefully looking over all of the 


I C1 ‘Ing parts, dropping oil on the bearings that are not aut 
explos matically lubricated, and seeing that the tires are proper] 
ni ] . 
u \ few moments spent im this way in the garage each d 
pistol | Itentimes prevent a breakdown or serious dela mt 
l riIRE TREATMEN 
mp} 
reput le rubber manufacturers 1) ' yht sel 
‘e r\\ Live eloht » dye i ed On ¢ | ( a 
nh mV ¢ Ler that if 1 scnedules Ob \ its 
Obsel ind oan ise Of doubt a heavi tire Is a 
than the manufacturer recommends Il Is cheaper 1n t 
Most of the manufacturers will guarantee thei 
, to ive thousat miles. if made im one seaso and | 
tf failure they will replace the tire. sin Vv charging ve 
he mileage, but by buying tires of the proper size, in pi 
ee oa: tion to the weight of vour car, vou are reasonably certa 
' le. and about seven to ten thousand miles perfect) service, without an 
, ube 
v4 ale 4 { | not tavor applying smaller tires to the front wheel 
it is better practice to buy the heavier tires and chang 
) sine t mp then that is, to buy new tires for the rear wheels and 


meve the old ones to the fro 
wheels for the second yeal 
SETVIC In this way ve 
alwavs have new tires « 
your real wheels, where the 
is the stress ot traction. 
\eain, one should form 1 
habit of keeping tis” tire 


clean, and tl 


e WISs¢ Miall W 


examine them each mornil 























and remove the tacks, pil 
and pleces ot wire that 
7 has picked up during 1 
previous day, which if not 1 
moved will soone1 or lat 
cause trouble 
Vuleanizing small cuts 1 
the tires is rather a tedioi 
; » Fig. S.—-So far as roads go Dr. Philip Stephens of Caliente, job for the ordinary layma 
dia Ne tas the advantage of us a Ilis roud is perfectly hard and and the rubber manufacture 
a ind free trom mud He is district surgeon for a railroad will furnish a sponge rubbs 
n valley one hundred miles long Ile can reach practically all : : i : 
nd by ce towns and ranches on the little car he shown. Tle uses it both for with full directions, that ca 
as propaeation tilroad and private work and can make thirty miles an hour be used to seal up cuts in tl 
v at <plosion outer covering, which expo 
eached after the crank has passed considerably oven the fabri An hour’s time once a week will keep your ti 
te the friction of the evlinders is not only reduced in perfect condition and insure the best of service. 
e impact on the bearings is very materially reduced lires should be removed at least gnee a year and staybol 
VF eductio ad absurdum ean be ay plied to offsetting. as it arefully examiiied, and the rims kept perfectly free from ru- 
everything else in engineering (a svstem, at the best. of 
mmpromises \ small offset is of no value: an offset too ? 
DISCUSSION 
‘ nereases the compression Josses too much. Phere is a 
nt for the most advantageous offset. which depends some Dr. H. R. Borrrcner: | am not driving a gas ear. T ha 
! e compression space, the explosion value, the normal eliminated all that trouble by purchasing an eleetrie (160). 
f the engine. ete... but is approximately one-half the iistened with a great deal of interest to Mr. Sharp’s discussi 
eneth of the crank and highly appreciate every bit of it. but IT would like to kn 
it physician who is goine out to make a eall late at nigh 
CARE AND MAINTENANCI vill stop to look over his car, or clean it, examine the tires at 
| ittomobile, like any other piece of machinery. should il] that sort of thing. He is goine to turn it over and oe 
na lean and fairly well lubricated , he suc iWwav as quickly as possible. | have had quite a bit of expel 
Sean will form the habit of enterine the warage ; ence with automobiles my\ self. L started in six vears ago. | 
s he ould enter an invalid room in the hospital ve owned three. [ had a two-cylinder (162) and got 
’ mw that fairly well. -T had a four-evlinder (163) that 
j e whole situation a glanee, and then he ‘ : ¢ ‘ 
ought gave me a ereat deal better serviee tha > twe 
n \ eful ai ! ut \al mation of all th , Ne han the 
viinder car, but after about four vears of driving | purchased 
! ne 7 ee rat ere oT the Cal oa , Se tel , R 
lectric car (160) and | think for a doctor an electrice ea 
) itor to s that | Wit \ ! Hex 
SOTITE " This discussion took place following the reading of Mr. Sharp 
full supply of gas Ile should ; eXa » his orler to - paper at the me ing of the Englewood branch of Chicago Med 
. Society, at Englewood Hospital, February 1 Dr. M. W. Bacow 
that { s propel 1] rty ly the n 1 tu op ay oe : ig se 
pre ly ACU Ko 1) manurackt | led and the secretary was Dr. C. Hubart Lovewell. 











rit 


NUMBER 15 TESTIMONY BY USERS 





is the only ear. It is much easier to look after; vou do not nder eat 1G5 hou 
ve to ok after oil vou do not have to wateh the gasoline ( Thev were eood little ent 
vou li trouble. | run the ear into the barn. my expand views Then | 
ve the plue in and it fills itself full fhe only objection | a 1G and that is ft | 
is that | have about the same trouble with the tires that mv li sO fal butomobi 
Vd ly bre eusoline Cars Ww u ennnot do awav with t two cars I ! Viincdel ty, 
( I i $ ' item in 1 auto bile expenst and tor real \ t eliability 
t s tires that i lL up all the time, the ave , thead of anything 1 
I] go all the tin \\ im to | » well e oauntlh ‘ e aut 
oun if we cdo not tal 0 < s in ¢ For n ‘ 
| lhe ear t] | the lx = 1c sider thre 
( n cal Is tl el] t ( I am « ire that all S1chaun \ 
riehas W Is] is How it) Ww iin a few vears remem be ( 
iving electric You a nto vou i start rie ieally 7 i 
vou do not break your arms: you do not e to eran i o¢ IS miles 
1 imple matte oO tart 1 | a ae y te eep Ou onsicle 1) ! () 
d eastih l can drive sixty miles on large, al past me bu 
not believe there are many men who will drive more than erally cateh uy ith then 
miles on the average trip | have hee driving through cannot vet the 
snow banks. on rough roads and where it is hard to drive a can it 
It uses up a good deal of eleetricity. but so far as To am first big ca t used to be n 
ned I would not trade my electric for all the eas cars oO No ( \ 1S 
or city wo osts about three cents per mile for pretty \ | thr 
Yicity - ‘ ~ 
Rm. EB. ( MORTON lL have not missed a day this wintel driven several vears ( sual 
automobile (164 I do not have very long trips to per cent Kast driving is ‘ 
but tind that | can eet to a eood Manv more places ane tires, and ! eval 1 
find time to take mv friend. Dr. Boettcher out when his nost Important one Tor i 
1 refuses to run In the summer time | ean make my the automobil Phe p 
ind then eo out to the club, which is four miles from iutomobile existence 1 hi 


1 could not da this if 





to use horses 1 am 
on my third vear wit 
itomobile and if hae 
o back to horses | think 
ould) give up) practicing 
ine. The first vears { 


ced [ kept three horses, 











<i 
the expense ol ry Ca 
ed about the same fe 
rst vear as did the « 
of two horses. At this 
or year a morse tires {) ‘ 
lv and [| would rathen 
a street Cal than a " - 
I always examine my eve ec 
ine to see whether it is Fig. 9 Car (116) owned by Dh I). Braden Kyle. of Philadelph 5 Iva | 
in front of his residence rhis car has rendered excellent: service ! 
ight. and IT have vet to has been driven over 40,000 miles and has neve el na repail etd 
down on the road | shop ive : 
alwavs made my call x It 
eot back. You cannot bane a ear around and have base, is a five passenger car, and weighs 2.400 
ork all right. If you are running on a rough road. look \s to the cost of up-keep. | get 7.000 ‘ 
for the bumps. You cannot cross a bad place at’ forty tires. which are 32x4. 1 keep my ea t priva 
-an hour. Keep your tires hard. A tire ought to be kept It costs $4.50 earage rent. and 10 cents callon 4 
sixty-five. If the tire is kept up to seventy it will stand I vet 13 miles out of a gallon, making short 
eat deal more weal On long runs in a warm dav | get from 6 So 
yk. CARL LANGER: If anybody was atraid of an automobile cating oil costs 40 cents a gallon si i ! 
is that fellow. In fact. | was so afraid of a machine that $1] worth of hard grease lasts a seasor | 
ng on to my old pair of horses until one of them actually twice a week Phe expenses for new parts, « sj 
lown in the shafts. My friend, Dr. Bohart, after talking in tour vears, has been $70 
matter over, finally said: “What vou need is a fool proot I am now starting on the fift ven vit thi 
chine.” so 1 did what everyone else advised me not to do think as well of it as | ever did. During t arm 
bought a second-hand one lunger (125). T want to tell 1 tour the surrounding country. on Sunda ‘ 
u. gentlemen, that no money I have ever expended has given 125 to 150 miles on each trip. | have not vet 
so much pleasure and satisfaction as that has. | have that | could not easily remedy if man is j 
d the car now some eleven months, and durine that time motor car, the sooner he becomes m ‘ 
as been out of commission but one day. During all of this details of the situation the better 
er the machine has never failed to respond and has been understand the mechanism of his car it is b 
the road from morning until meht. The up-keep is no lots of money and all kinds of annoyances \ 
eer than the maintenance of the two horses. and the com a medium-priced car will get more 1 ( 
is infinitely greater. T can do the same amount of work poor operator wili on the highest 7 
it | did with the team and still have two hours a dav left . family and not feeling that I ear ; : 
Which t : 


to enjoy mvself in anv wav that I see fit. 


touring car at the same time. if [ow 
Dr. W. H. Bonartr: T have id some experience with the ear | would get the same size and mal ! 
itomobile. and to get that experience IT have spent about all Dr. CHARLES Happen Pa \omar 


could thake. [ started out two years ago with a two-cyl should be 


something Of a mechan eT shoul 











DOCTORS’ 


| e care of my eat 170) myself and T can 
it of trou Without assistane One should have a littl 
ithe and el 1 cas vy or some part 1s 
I \ uy 
' CIARLES TIENDERSON MILLER Krom what I ean learn 
eon fol to a ‘inst the use of an auto 
for a doctor's work I do not hear any of the men who 
iven machines sav they would eare to vo back to horses 
\| 1 to a man thinking of using an automobile would b 
is quickly as he can atlord to pay S1.000 for a 
ne but get a vood one f ole is a family, I advise 
one large enough to carry more than two pas 
vould be a good plan to get one that he can use 
1p n the winter time if e Wishes, and convert into a 
in the summer time. Every doctor should have a book 
im how to take eare of his ear excessive power is 
es le nor necessal \ maximum of 20 h. p. Is 
I welght of the car is not too great. and. the 
thie Orse power the greats the weight of the machin 
st as ay | on the roa for hills and otherwise with 
hter powe) The gasoline engine of this ear should 
WiVs be in tront never under the seat It is a constant 
‘ f coneern and requires a good deal of attention. | am 
positively decided as to the best quality of oil to us 
| e are a number of different makes and grades. | am using 





a J 


} T nd esidence of Dr I ( AI 
\ . a Ci 1 ] rt t 
s away with the necessity 
ny | mo rol nel l 
tbout 20 cents a gallon. The cost of gasoline 1s 


Ins \ car of this kind will save at least 50 


the time of the physician using it, in other words 


e half of s time for leisure and vet do the sami 
fhere is a great deal to be said about the way a car is cared 
minate trouble Ihe first thing is to have the car 


erly tired. Good tires are money-saving investments. It 


‘ ti ive a vulcanizing equipment so that when you 
iole working into the tire vou can seal it up. The tires 

my car have run seven thousand miles and I think they are 
for several thousand miles more. I take care of the cat 
fegarding the maximum speed one should travel. | 

il there is a eonstant tendeney to want to go faster than is 
rr sate and the life of the ear is shortened by Tast 

iving 1 am exceedingly well satisfied with my automobil 


re though I paid the price ot learning how to run it 


ree. vears’ use and misuse of this car’s immediate 


Dr. C. H. Loveweir, Sr.: 1 do not own an auto and pet 
haps never will own on I know a machine is a very fine 
thing, but you pay for it each month. T have owned in all six 


horses. In my first year in Chicago (1875) I kept my horse 
in the ‘ivery stable when business was fair, and when business 





AUTOMOBILE 





reer ade - = 
DISCUSSION yi “6. i910 
was slack I put the rig in the coal shed, to go back again to 
the livery when business warranted. After a time [ drove two 
horses and enjoyed driving them as well as any of you doctors 
enjoy your autos. The expense for the team was about $35 
per month plus $20 per month for a stable man. I have owned 
no horse now for several years. 

Now, I know just what it costs me to make a visit. IT ean 
make one call by trolley car at any time for ten cents in this 
section of the city. Sometimes I can make two or three calls 
for ten cents, and I am ready to start at any time during the 
twenty-four hours in fifteen minutes. IT doubt whether there is 


a physician in Chicago who can make a visit for less than 


ive cents in an automobile. 
\In. W. E. Suarp: <As to the relative merits « 
bled car and the car sold by the manufacturer, it is a well 


twenty 


f the assem 


known fact that the majority of the automobiles offered for 
sale are assembled ears, but it is a better business proposition 
to purchase direct from the manufacturer, as he has the benetit 
of experience in the various stages of development. If hi 
~ a reputable manufacturer you have his guarantee back ot 
the car you purchase, and it is fair to assume that he has some 
pride in his business, and you are, therefore, assured of his 
‘ooperation and assistance in all of your troubles and in tl 
repairs and up-keep. It is true that one of the best gas engin 
on the market, until very recently, was not owned or controlle 
vy the automobile company, but was sold and used in variou 
types of cars, but it does not follow that this would make 
satisfactory car. All other parts as well as the engine hav 

be correctly proportioned, and for that reason [I can nm 
agree that you can get an assembled car that will give 
service as well as the one you purchase direct from the mam 


Tacturel 


I spent some time visiting the manufacturing plant 
of the automobile companies, and besides the quality of 1 

material used, and the character of the work done, [| was it 
pressed with the importance of the organizations for inspectir 
and thoroughly testing all parts separately and collectively. 

ilso visited manufacturing plants where only parts were beit 
made, and it did not seem to me that the same care was us 


nspecting and testing, possibly for the reason that th 


ere made to sell. 

\s to the quality of material used in the cheap or moderat 
priced car, as compared with the higher-priced machine, it 
possible that the same grade of material is used, but it is ju 

- important to have the proper quantity as it is to have 1 
per quality, and it seems reasonable that vou would get 

tte material in the high priced ear. for the reason that t 
or manufacturing and assembling would be 
more than it would be for a lighter car, the same amount 

or being involved in each case, and there is less liability 

vstallization of parts where they are made reasonably hea, 

lhe best oil is none too good. It should be used in t 
yroper quantities—better too much than not enough, althoug 

excessive use of oil will cause trouble. All manufacture 
ive tested oils to tind which will give the best service with 
particular type of engine, and that is about the best indicator 

The eleetrie car, ff course, Is only supposed to be 
boulevard car, but it seems to me it would answer the requir 
ments of the physician in his daily round of calls, and 
vould have the comforts of the automobile without the cai 
that it required in driving the gasoline car. It is a fact wel 
known to all that a gasoline power plant requires attention 
and the preparing of the car for its day’s work is necessarily 
dirty work, in which hands become soiled—and it is otherwis 
objectionable. All of these features, of course, are removed 
when a man employs a chauffeur. 

\s to the advisability of purchasing a cheap or light ear, if 


] 


is a fact that there are several light cars on the market that 
would vive considerable service on the boulevards. but it does 
not follow that a man is going to buy an automobile and stay 


on the boulevards. He will venture on the country roads, in 
the majority of cases with his car overloaded, and while he 
will possibly have satisfactory results with a light car at th 
beginning, the car is not built to stand any such service, and 
for that reason it seems to me inadvisable to buy a cheap, light 
touring car, and that it would be better and cheaper in the 


long run to buy a car designed and built for general purposes. 




















THE ADVANTAGES OF THE MOTOR-CYCLE 


THE MOTOR-CYCLE IS THE KING OF THE ROAD ing fork, the ¢ iomv of space at mime 
sais maa : . : . ae this machine are stuperiine, and | have ( 
ETTING there and back again—in this the motor-eycle has ; DEE , 
; ; , ; : = nough and a hi - »enough to ! 
the laugh‘at them all. My patients telephone me from , - 
F F « i fe octor., if vou are l Loo Old and ¢1 
the country, “Can’t you come on your flying-machine, : 
; BAe . . é . : : ; bDUuUYV a vOoOOoU moto evele and enjoy \ - 
Doctor?” and, behold, I am at the bedside of the patient before a ; ' j 
. : — J . na Way vou never dreamed of iNneep ( 
the telephone receiver is hung up. That is the trouble with 3 1 
roads and snow-drifts Kk. C. DoLpER, M.D.. S 


the motor-eycle; one gets the speed mania. On a dry ordinary 
dirt road, not too stony or uneven, one can travel at the rate 


of 380 to 40 miles an hour. This ean’t be said of the auto. 
: THE MOTOR-CYCLE 


Look at the picture: I am called to see a patient in the 


neighboring village ten miles away. She had her first pain. EING disgusted with the trouble and ex 
lll be there before she has the second one. When L come to keeping horses, in the spring of L909 [Ts 


the house of my patient | remove that duster, coat, cap and and buyvgies and purchased a three-at 
vloves and I’m presentable at any court. I left the dust behind single-cylinder moto pe le (118) and us { 
me. Take notice of my scheme of combining the medicine-case, practice. During 1909 [ drove it: ove O00 
nstrument case and sterilizer into one. It is made of copper — one cent per mile with a repair bill ot ly SIN 
ind curved to fit the’small of the back, where it rides most lo say that Tam pleased with the 1 , 
omfortably. It is fastened to the body with a leather strap very mildly. Calls that used to be hat 


hich is easily detached from the case. It is 15 inches long, 
} inches wide, and 6 inches deep and if [ need more room I can 


nake use of the pockets of that coat. 


MOTOR-CYCLE VS. AUTOMOBILE 


Motor-Cycle Automobile 
issification Light weight, biped Ileavy, clumsy, quadruped 
monorailer, great white elephant, 4 feet at 
saver of power, $ ever-changing levels 

wear and tear sreat loss of power, Wear 

and tear 
Long-lived Subject to general debil- 

irly 
al organs Little predisposed Predisposed to expensive 


to grave disorders hajor operations at the 
machine shop hospital 





rt In case of heart Call ambulance, chains at 
failure, discon ropes; “dig up” and 
nect engine, turn the laugh 
on foot power 


tabolism Normal absorption Deranged, fever high and 
of oil and = gaso drinks like a fish 
line 
tires) Long-lived tetanus Short-lived, susceptible to 
occasionally se perforating ulcers and 





antitoxin cancers ; prognosis bad; 
prognosis good, S200 per set, price ad 
$20 per pair vancing 

st cost Sane Insane 

nd cost Normal An octopus monster 

stment and Good Poor 


onomy 


Don’t shy of the motor-cycle because it is a biped mono 





iler; that is the up-to-date feature and that is what makes 


e motor-cycle the king of the road. On a motor-eycle, your 


es are watching the road and your hands and feet are in con Fig. 11 Called to see a natier 
taunt relation with the mechanism of control and balance. Dolder, St. Charles, Mint ind 

hat is why you never lose presence of mind. That is what 

ikes the motor-cycle safer than other vehicles. Being a trips and there is a fascination and 

onorailer, it gives you better choice and control of the road of a motor-cycle that | never found 

nd better command of yourself and machine than can be make my trips much quieker than 

njoved on any other vehicle that travels on terra firma. Then. more time in the oflic Il can go anvwh 

0, this monorailer stirs up an enthusiasm that can be equaled at all, and. in ease of emer cal Ss 
ily by flying in an aeroplane. It is enthusiasm that we all pace of 18 to 20 miles an hou hile on 
need. A good motor-cyele is no burden, and when it gets seri easily run 30 to 40 miles an hom 

usly sick on the road it can be wheeled or pedaled along as ] alwavs take entire care of my ma 

isily as a bicvele after the engine is disconnected. You need work, and work that | like better thar 

ot call for a team of horses; you need no hydraulic jacks, no When weather prevents the runnit * of the 1 
wrecking crew. The ride on a motor cycle is not to be com course, have to wee a team. but find t t er 
pared to the rough, laborious and dusty ride ona bicycle, vear around of using the motor- 

My experience with a motor eyele as a business proposition necessarv is far less than keeping a tean f 1 
and recreation has been extremely satisfactory. It has proved the whole is many times more satisfactor 

good investment, a money- and time-saver, and not until the I believe the wheel T have is as good as there 


‘utomobile does away with its expensive tires and troubles, its ket. especially for a beginner, as it is verv simpl 
complicated machinery, its great weight and its short life can tion and will stand a lot of abuse and hard us 


it be a good investment for the country doctor, ing vear, though, I expect to exchange it for 
| ride a twin-eylinder 6-horse-power chain-drive (159) in a (119) on aceount of the manv improvements j 
hilly country with sand in the low places. The fine workman desire for more power that becomes a eraz 


ship, the leverless grip control, the pneumatic ball-bearing KF. T. Rucker, Mott D 
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AUTOMOBILE AMBULANCE SERVICE 


ARRANGEMENTS 
WORK 


1] { 
Os \ Ss OD¢ 
nt rs imbul Ces 
stitute 
venient il l 
) iti\ " 
~ ! st} 1 
\s . ug 
- stabi \ 
c eontiyz MIS 
=} 
’ —s te t ihe sit mn 


gor 
: — A 


Flo emergent Department of the Jefferson 
win rrangement of voms and accessibility of am 
Amb nee ills should be responded to in less than two 
i n I) WI. driveway in; DW O, driveway out 
! enclosure AC, ambulance court; 12S, receiving 
W } \ vecident cases are primarily brought; 129 
‘ ng-roon L320, recovery room 131. vestibule: 132 
f emergency intern; 133, sleeping-room fo 
intern 134. sleeping-room for ambulance driver and 
1 mer rderly 135, toilet and service room 136 
y ¢ ntion of patients; R, elevatol 
the intern on accident duty, and structurally a part 


ceiving ward. The accom] 


isiol housing the am 
e mal lise and the side 
distance eight teet a 

nh a copper trame Lhe 
lass to the vround,. ce 

i iw bottom and rei 


building 1s 


wall ot the 


ambulance may be cha 


service 


arranged a 


shows 
Phe 
from 


anving plan (Fig. A) 


bulance has been made. 


s extending downward 


bove the ground are of wire 


side and the end, extending 


duck curtains 


Hsist ol Cavs 


v pulled upward by cords 


} 


charging panel so 


rved at any time that it Is 








CHOICE OF MOTIVE 


POWER 


laving provided suitable quarters for the ambulance ideally 
ited 1 promptness of service, it was then necessary to 
( at type of power-driven vehicle would be best adapted 
our purposes Gasoline and steam-driven machines possess 


y advantages, most conspicuous among which is speed and 
The h 
, 


the 


spital, how 
so that the 
niles at 


s important, endurance in long runs. 


ver. is situated in the eentral portion of City, 


lance rarely covers more than two or three one 


ind only exceptionally calls for patients at any conside 


istance from the hospital. In machines having gasoline 

i is the immediate or the productive source of power this 
nilammable and explosive substance must be kept conveniently 
stored, and the vehicle should constantly contain a charge sut 
ut for immediate service. ‘Phe hospital is as fire-proof as 
main ingenuity could make such a structure, but the danger 
an ambulance court, while not in any way involving 

uildine, was such that after mature deliberation it was 

ed that no vehicle the operation of which involved this 


r could be purehased There were two othet objections to 


iy gasoline-driven machine; 


one, trifling and negligible, was 


_," 





























for 


Fig. 13 Ambulapnee court, 
housing electric ambulance 


showing marquise with curtains. 


the expense of maintaining satisfactory drivers, without which 


it could not be operated properly. The other objection was 


tire trouble 


We were unfamiliar with any gasoline or steam 


machine working satisfactorily on solid tires. Pneumatic tires 


seem to be absolutely essential, and these are expensive; an 


ambulance cannot stop to make repairs, to change rims and 


tires, and consequently runs must be completed on deflated 


tires which insures destruction to inner tubes and frequent] 


irreparable damage to shoes. On investigating eleetrie ambu 


lances it was found that solid tires were unobjectionah! 


although not possessing as easy riding qualities. The electri 
vehicle can be individuals totally unqualified for run 


Although it is possible to obtain an 


run by 
casoline machines, 
electric ambulance so geared as to afford’a speed exceeding fil 


was selected is si 


teen miles an hour, the machine which col 


structed that this speed cannot be exceeded. This action was 


based on the conviction that in the crowded section of the city. 


where $0 per cent. of our work is done, fifteen miles is as rapid 


as an ambulance should run. 

















wun te (UTOMOBILE 
Phe ambulance on which are based the. statisties pre 
re ted has now been In service over twe veaurs Part of this 
ne a horse ambulance did considerabl of the work 
the wheel base is 100 inches. which is too short: 10 or even 
inches longer would be better Che sprines on the first 
le are not satisfactory; those on the second have proved 
4 icceptable 
COST OF BRUNNIN( AMBULANCI 
first ambulance was | service Jan. 1. 1908. Dur 
the lirst vear there were n repairs } ie total eost of 
current for ¢ vine the storace tte. is $29.92 
proxnimate ly. or 82.00) " month Phi n p hy operation 
he vehicle a little less than one-tent] the cost of the horse 
bulance during the same perio The next vear however, 
result of increased work and batter deterioration the 
ter factor applying to part he vear only the expense of 
reing Was $45.60, or approximately 83.60) per month In 
= veal howevey Wen» added several lara items properly 
veable to maintenance hese include elass. $11.50: tires 
s6.07: new battery, $452.38; and repairs S31. making a tota 
S5SO0.95 Phe battery charge includes a new battery, and 
iuling and restoring the old battery so that at the clos 
ie second vear a practically new battery out of which 
ld be obtained fifteen to eighteen months’ usage. was avail 
the old batters had been cleaned. some new plates sup 
ind placed in such condition as to render it reasonable to 
ppose that it it good for at least six months. This 
kes the expense for the two years approximately 
50 per month, which is. | judge, about the same as 
it of an ambulance using one horse: if there is any 
erence the expelise ot an electric vehicle is probably a 
. 
Pa 


BOARD O 


EALTH 


0) 6 i's (0)-) 2 U-8I 


i 


the 


Automobile ambulance (177) recently built for 


tle less than that of the horse ambulance. The tires which 


ere used have splendid wearing qualities but less resil 


are 


nt and consequently do not ride as well as some other makes. 


IMPROVEMENTS 


fhe ambulanee could be improved on. and in the new vehicle 
ich has been in operation for several weeks, some improve 
The little 
but the main difficulty was that occasionally the chains 


nts have been incorporated. chain drive was a 


MSV, 


otf the sprockets, owing. of course, to imperfect adjust 


nt f vlass: 


The windows were o 
The 


ince between 


these we shall replace with 


luloid new ambulance is shaft-driven and the cleat 


battery-box and ground has been materially 


P reased, an improvement which we regard as highly essential. 
| new ambulance possesses a longer wheel base. In the old 
vehicle the battery-box is so located as to prevent the wheels 
cutting under sutliciently to permit short turns: the new one 1s 

fe ightly better but still deficient in this respect. The old 


unbulanece was guaranteed to make a thirty-five-mile run on 


«verage city streets; it came up to the guarantee The manu 





AMBULANCE 


facturers of the new ve le guarantees 
av single battery charge: we think ( 
the last five hundred runs [ knov 
the ambulanes had to be towed ! ( 
usually lone run pproximate] 10) 
road In another instance the « 
row alley n tair| hea s! \ 
turning thre \ eels O17 t pavement 
Iriction could not be obtaine () 
rront wheel was rivel Culist 
on until eventually a short « i 
consequent Vas 1 ol 
We have 1 OslVe oO vot 
sPal bye ola iswel til 
tioh o1 ‘ ~ yyerc ( We ob ! 
W. M. L. Cop 
\] ' Director ir ers \i 


AUTOMOBILE 
UTOMOBILE 
Phe eit ol 


umnbulances 


miles: the ot i 
lance, bet wee } ‘ 
31. 1909. respond 
ering a distances tf 
Philadelphia (it 
steam tutomeot 
1d 
The Phi B 
itv of Newa N. 2 has one IS 3 
bulance. pu ! 
and one 30 horse power steamer, put ‘ 
These two machines answered = 1.59 ills 
1909, covering a distance of 15.950 miles 
The Board of Health of the Citv of Newa 
an automobile ambulance for a vear. at \ 
Fie. 14 recently received shows num 
details The wheel-base is) 127 nehes a 
body 6 feet 7 inches inside from f peal 
The width of the body ~ 40) lik ~ 
inches at thre top The be 
feet 4 inches by 3 feet 2 inches and is n 
ih, inches deep upholstered in blael thie 
bed being padded up to a point Is hes 
the pads themselves being removabl ' 
venient use of the bed is procured by ivin 
Besides the physician’s seat, whi te 


the body. there is an emergeneyv seat 


i mahogany medicine case at the 
in secure bv pneun tires 
while quick repairs are provided 


AMBULAN( 


Vay 







mi 








THE KIND OF A MOTOR-CAR TO CHOOSE 


MERITS OF THE SINGLE-CYLINDER CAR 


1908, I have been operating a single-evlindet 

uble side-chain drive runabout (142 wit 

nile ‘ vertically under the hood In this ear 

n f ci parts has been reduced to the fewest 
essary to run a machine, which means few parts 

Mv car has been used every day, summe} 

nt ept during my vacation, and has never been in 


repiirs over a tew hours The cost ot keeping the 


less than t Cost 


neo i ‘ ) 1 least S10) mont t 


ind the service a grea leal better kor gen 












_ re m les \ }) siclal 
. { 
\\ tire wl I use | 
Sos i ine as “tire trouble. is 
on es tires lool like pneu 
\} ' i \ y! 
- \] = they ‘ ir-sp es withi 
| 
resilieneyv of pneumatic tires 
e-cvlinder engine and such tires, t physical 
} + 
sk] t } better tor an everv-dayv,. aiwavs Ire i\ tu ) 


GEORGE P 


DALE, 


THE LOW-PRICED MACHINE 
ERMIT me to suggest that more attention should be given 
| to low-priced machines Phere many physi 


a durablet and 





. »are vet waiting for the advent of 
V-] eed eal 1] status oT thre higher priced cars 
sufficiently ‘ established. but the existence of an auto 
bile eostine from 8500 to S800 which fills the requirements 
st mentioned se = to be in doubt. 


first cost o1 up-Keep or a motor 


incomes from investing 


short life \ 


that deters phvsiclans of moderate 


s the apparent fact of thei first-class driving 


mutfit ean be 


will do good servic 


from tive to ten vears; but very few owners 


of machines will run one lenger than a season or two. either 


* For names of machines, see expianation in Editorial Department 


hi i i powel 


since the 


purchased for $500 or less and with ordinary care 


1] | he old one , * ar Theret : 
selling or trading the old one In on a new Car, hneretore, it 


spears that automobiling is still too expensive a game for the 


iverage physician. Is there an automobile on the market now 
osting from S500 to S800 which is both reliable 
Automobile Number will ques 


n A. W. CLousE, Geneva, Pa. 


and durable 


, ) 1} t the 
us hope that the 


answer the 


DO NOT BUY 


NCE 1902 I have 


A CHEAP CAR 





owned and driven autos, including a one 


cvlinder 12 horse-power car (192), 
(193, 194), and a 
(195). Before | first car | 
after that I only have had one, which I felt 


two two evlin ler 22 


jorse-power cars four-evlinder 30 


machine bought my 


t two horses; 
needed for the winter season when the snow is too deep and 
Is injurious to run an auto. 


| jiave run my four-cylinder 30 horse-power car 7.000 miles 


] 


time of purchase, May, 1909. I am pleased to say 


iat my repair bill was $9.50, and this was for grinding valves 


and cleaning the carbon from the pistons and ecyvlinder-heads 


had this done as a prophy lactic more than a necessity 


Eidam, Lawrence, Mass., and his son, in 


Fig, 17 Dr. Ca 


rse-power car (195) 
erebv avoiding future trouble from overheating and pr 
mature ignition, which is sure to come later and in many ears 


before thev reach the 7.000 mile mark. 


strongly in purchasing a four-cylinder ear witl 


nty of horse-power with an arrangement to detach the rear 


calls. When | 


vish to take my family or some friends for a ride I can attac 


seats whet the maehine is used To! making 
e rear seats in a few minutes and go for a pleasure trip. 

that to value an 
pleasure out of a car one should buy a good one, that is, on 
uit by 


1 believe. however. receive the greatest 


reliable manufacturer, One must be willing to pa 
a fair price (1 should say between $1,500 and $1,800). T advis 
. four-evlinder car; then one should use plenty of gasoline, oi] 
through thi 


well to tinker 


keep the machine clean after going 


est alone: it is not with one’s 


I The expense of running an auto is not more than that of 


and carriage for the same number of miles traveled 


in fact, I believe it is less. The pleasure derived from. tli 


uto, however, tempts one to go to the ditferent beaches, moun 


tains and other places 50 or 100 miles 


from home, and thus 
the auto naturally becomes the more expensive; but I believe 
it will keep anyone ten years younger, in better health and 
more able and willing to attend to his work, which well repays 
him dollai 
important after purchasing a machine to have 
some one to explain the whole mechanism thoroughly: one 
must learn all its workings, and why one makes the different 


tor every 
It is 


spent. 
very 














VoLUuME LIV 
NUMBER 15 
noves in throwing in and out the eluteh and in changing 
speeds. Thus one will be better able to know when something 
goes wrong and where to locate it and possibly be able to 
idjust it before great damage is done and save time and 


unpleasant 


annoyance, 
Ma 


KipamM, M.D., Lawrence, 


MODERATELY HEAVY CAR WITH A LONG 
WHEEL-BASE AND BIG WHEELS 


OBSERVATION of automobiles began with their first 


M. 


CHOOSE A 


ppearance on Cleveland streets many years ago, but 

personal experience dates back about five years, when 

| boug a two-cylinder 18 h. p. touring car (175). My 

experience with that car [ will not relate, because five vears 

oO in motoring is ancient history, and because that machine 

is no more like the one IT now drive than the Bungtown 
\ccommodation resembles the Twentieth Century Limited. 


GOING SLOWLY ON HIGH GEAR. 


Last April I bought a 35 h. p. 
short coupled body. 


four-evlinder car (175) with 
It 
but carries five comfortably. and 


m. It has shaft 


by tonneau o1 is called a four-pas 


‘an Carry as Many 


drive, and seleetion type of trans 


ss10) It is said to be capable of a speed of 55 miles an 
ivr. { never tried its speed limit but have driven it at forty 
les an hour with five passengers up, which is fast enough for 
ivel on any public highway by any one supposed to have 
ard {01 people's lives. This machine has three speeds for 
( and one reverse. While on the high speed one can slow 
wn and ereep along at the pace of a pedestrian, and thus 
out changing gear, can pick lis way through congested 


flexibility is to an offset 


I don’t kn 


is claimed that this «Lule n 


It 


inkshaft anda 


eets 


straight line drive w why it does 














(175). 


Ohio, and his car 


Dr. S. W. Ke ley of Cleveland 


it does it. In my daily round this machine plays with 


0 to 40 miles of Cleveland’s badly paved 


but 
streets. Some days, 


vith country trips, two or three times this mileage must be 


vered in short hours. 
ADVANTAGES OF LONG WHEEL-BASI 
ihis machine has a wheel-base of 112 inches, and its pneu 


matic tires are 36 by 4 inches. | like this long wheel-base and 
and I like the short body, bringing the reat 
of the 


chassis or smaller wheels. 


wheels: 


he big 


wheels. lL would not buy a 


Nor would I buy a light ear. 


passengers forward rear 
short 
lf | needed vibratory stimulation | would take it in some mod 


rate and better regulated way than by riding daily in a light 


4 car. Nor do I think there is much, if anything, saved in tires 
by a light ear that bobs about all over the road. I have driven 
this car more than six thousand miles on all but one of the 
original tires (176) and they appear wood for more yet. 

ad 4 GOOD WINTER CAR 

This is a well-balanced ear and will stick to the road and 
obey the wheel. I have driven it through the worst snow and 








ADVICE ON CHOICE OF CAR 


ice of this wintry winter without skidding P) ly 
these big ‘Is (whieh also insure plenty of clearat 
long wheel-base, will cross car tracks and turn Hoa 
any street withou skidding The engine has run 
quietly and powertully. 

SamMvueLt W. KELLEY. M.D.. Cleveland, | 


THE DESIDERATA FOR A PRACTICAL 
Y ORIGINAL idea was to pure sen 
M use until | could satisfy myself that 
would be practicable for me in particu 
considerable service from my first ear, a on 
power runabout 132). After using this car a ve 
ideas in my mind were that | would neve 
chain-driven machine; that the body of the ear 
protection by ample mud-guards, and a pan su 
to keep the engine and transmission dry a ‘ 
was not large enouvh to create a goo ‘ \ 
overloaded with more than one passenger \I 
culties came trom the transmission, owing to a 
high-speed clutch. The vibration of the s 
not hard on the occupant. was hard on the fon 
guards, bolts. screws. ete... were vradu 
The cooling of the engine wa theete t 
system, which [| feared might ! ! 
winter treeze-up Lot) pe e) a t 
entirely obviated this danger 
My second pur se Was SeCO! ) 
evlinder, two-cvele inabout 13325 
boot. in exchange tor my first cal ‘ 
almost no trouble. but consumes too n 
careful reoulation ¢ the carbureto 
have had has been a slipping ol 
erable Nulsalnce In other espects m t 
and easily remedied. If a man is t 
had best buy early certain accessories 
wrenches, files, soldering irons 
repairs. In case of serious trouble | 
by taking the defective mechanisn 
ficulty directly to the make On 1 
couple of extra tubes i =] 
pensable. To me it is the del 


CAR 














Fig. 19 3 G. RBeeley Lawren Ma 
machine (1338) described in his f 
and clean, rather than the preparation and care at t 
where one can afford to be unhurried and dirty that , 
dissatistied with a ear. | believe that the auto is i 
for the physician, and that it will become more so, for thi 
demand and the result of experience must produce a ma 
vreater and greater perfection. If | were buying again t 
should select a shaft-driven car of medium grade and standa 
make, the main features of which had been tried out 

I should want tires amply large, ane 


couple of years’ use. 
very special stress on the accessibility of motor 
parts. 


M.D., La 


wearing 


sion, and-adjustability of 


L. G. BEELEY 








A CLUB OF 


THE PHYSICIANS’ MOTOR CLUB OF PHILADELPHIA 


ition | had an active | hil} to b OM 

inal physician motorists 172) of Phila \ 

1 rath process Of evoll rot tl auto roils 

ISOS uring which yvear | organized the Pennsylvania 

! le Club and conducted the first regular run ever jield 

een Philadelphia and Atlantie City At that time the 

t pant numbered tourteen, almost the entire motoring 

mmunity f Philadelphia and vicinity Dr. J. Svivesten 

Le ! been my co-worker since the inception of the organ 
Hn. SIX months avo 

| yurposes of the club are as follows It seeks to intlu 

ce sane legislation tor automobilists in general and physi 

wns in particular Phe club has no desire to seek undue pris 

res for the members as drivers but to have privileges which 


mild be extended to medical men when in the performance ot 


states, of which Penn 


community. In many 
Vania is one, it is only by 


has the right of 


police indulgence that the fire 
Wavy to save property, 
lite. 


pract icing 


and the patrol 
Now the 


physicians in a 


imbulance the right of way to save sum 


oT emergency work done by 


n twenty-four hours is far in excess of the emergency 











Ohio, and his ma 


i the ackground 


ulances in the same city during the same 


! ( lat se ice is the ambulance which rushes to pi 
itient to transport him to a hospital when the medica] 
Iie ol is way to administer the real service 
patient. is held up by an officer at a number of intersect 
reets to allow a coal-eart or an ash-cart to pass? It Is 
ntion of the Physicians’ Motor Club of Philadelphia to 

1 member of the organization carry insignia on his cat 

Ink lise he physician and to remove it or turn it 

her times Kach doctor is pledged not to exceed the 

eed limit hen in the usual performance of his ily 

tine we | member of the club is to act as a com 
e of one to report a member who might be enilty of a con 
infraction of the present law When a name is handed in 
elu them r or when a member is repeatedly brought to 


department. he is) requested to 


wear before the eo ittee on law and ordinance who have 


e disposition of his case. By these stringent regulations, it 


= evident that any tendeney to speed mania will soon succumb 
oO active treatmen 

There is a time-honored the doctor the 
is the tirm belief of this organiza 


sufficient 


custom giving 


courtesy of the road, and it 


tion that after there has been a demonstration of 


PHYSICIAN AUTOMOBILISTS 


Ot faith on the part of the members, this custom may be 
mia sa law. 

he social side of the club is also taken eare of and runs 
arranged for during the 
Wi been the effeet of 


each other and with thei 


| hese rubs 


comme season. 


letting the men get acquainted 


machines. Many medical men have 


th Giese 


to enjoy the country with its relaxing influence but 


about venturing out alone—a characteristic of all 


ire timid 
Tries eal men 


The commercial 


problem is being taken care of and = eacl 


member has an opportunity afforded him to learn to run a ea 


moan economical basis if he is the driver: or if he employs 


chautfeur, he can buy supplies without the help of this 
trusty : 
Lectures are given by mechanical men from time to time on 


th \ BC” of the motor car. The etiology, clinical cours: 
and treatment of all acute motor and 


troubles are 


gear diseases are dis 


cussed treatment of mechanical and tir 


prevent ive 


thrashed out; and in every way the member i- 
placed in a position which makes him master of the motor cai 
Which has become part of his business outfit. 

Phe club. as an organization, takes no part in the buy 


Ing of supplies or sundries, but arrangements have been pe 
fected by which a member can buy all the necessaries for 
motor car at the regular wholesale figure. He is also taken 
care of when purchasing a new car. 

lt is the purpose of the club to encourage the formation 
with the ulti 
purpose of an atliliation of the separate club; for 


similar organizations throughout the country 


union there is strength.” A series of horn signals to be use 


by moving motor vehicles is being compiled, the purpose ben 
to have them used in a manner similar to those used by ve- 
this othe 
which will minimize the number of accidents and pri 


sels. in way giving notice to pedestrians and to 


] 


Vehnieles, 


many collisions. 


S. Leon Gans, M.D., 


Philadelphia 


A LIGHT MACHINE WITH PLENTY OF POWER 


ROM my experience [ find a light machine with lots o 


power is What is needed. [ have bought a 20 


norse 


power car (208) with pneumatic tires; it has 4 evlinde 


weighs 1.100 pounds, The main objection to the soli 


A bus\ 


requir Bs 


e machine is the slowness. man cannot spare t 


time which the solid-tire eat and a pneumatic Ww 


len any machine ought to go. | find that my car do 


half as much easoline and oil as did the ot) 


not consume 
machine My 


ent and profitable 


work is all in the country and [ find it more cor 
to hire a team when the automobile car 
not make the try I wouid advise a prospective buyer to get 


allow | 


( machine, the best his pocketbook will mad 
mistake in gettine the hivh Wheeler and cannot recommen 
t for a physician’s use 
C. O. NeELMS, M.D., Herscher, Il 


THE MOTOR CAR BOTH A LUXURY AND A NECESSITY 
Y MACHINE (158 


luxury and a necessity. It can easily do the 


purchased last April, has been bo 
work « 


has enabled me to take plea- 


e trips that would have otherwise been impossible. Con 

parisons are no longer odious, given a good machine, thi 

familiar with its mechanism, and willing to soil his 

ids OCcasi¢ liv, to make needed adjustments and repairs 

\ny one who listens to the agent’s story that his particula 
machine is “fool-proof” will be sorely disappointed. 


] 


i physician’s machine should have 32 by 315 inch wheels 


base 100 inches. water-cooled four-cvlinder en bloe. not less 


than 20 horse powel with the elimination ef all unnecessars 
weight. Avoidance of “speed-mania” will add vears to the life 
of the machine. Fk. O. Wricgut, M.D., Wilmington, 0. 








AUTOS IN EVERY PART OF THE COUNTRY 


AUTOMOBILES IN WYOMING For a year my machine was tl 


\ 1) ‘ } . . . t} » » \ Ive ( { Prt \ t; Ve 
ROM 1°02 to 1 | practiced medicine in the Carolinas. Aste oe : ie ” ; 
A . rh he eculiar conditions t a) 
On account of the nature of the territory, I confined ur rather peculiat imi : 


myself entirely to horses. for automobiles had not then los) ind = one t= ohors \ | 
reached their present stage of eflicieney. Even now, I doubt machines have not proved Its 
whether a machine would be practicable there. Certai lv if except a low-wheeled gasoline 
could not be used exclusively, for off from the few main thor would advise a medium-price my re 


oughtares that have been macadamized, the frequent rains com particular ittention given b 


bine with the red clay soil to form a sticky mud. hub-deep for a ability, and with power enoug 
third of the vear. and face the heavy winds of our | 
Karly in 1907 [ sought health for my family in the “golden 
west.” We traveled for some months in several of the Western 
states, but chiefly in Colorado. In that state we used an auto 
mobile to a considerable extent, and found the roads excellent. THE AUTOMOBILE IN THE MOUNTAINS 


ind an automobile entirely satisfactory. EFORE d 
, . . mT : ‘: : SFORE deeiding what kind of a motor ea 
In Wyoming we found climatic conditions ideal for our put B “a ‘= : 


q . : . , I . the yhivsiel should take init eons 
poses. | found a suitable location in Wheatland, a town of as oll ex. Gorn ste 
ae : : ar : : ‘ondition of the roads in his 1 iborhe ul 
1.500, the center of a large territory. The radius of my prac ee ” si = 
: : 5 he intends to use the machine all the vear ! 


tice is about a hundred miles, so that the question of a method 


ine good weather. | have had 


of transportation quickly became paramount. In the early part 
f 1908 1 was using six horses to do my work. It was then 
hat I decided to try an automobile. 

My knowledge of automobiles was exceedingly limited, but | 
ave a liking for mechanics and some skill along that line. In 
Denver [ purchased a car which a chauffeur ran with me 
through the country to Wheatland, but even his skill could not 
lide its two main defects, lack of road clearance and deficient 
orse-power, 

Kor the summer I disposed of my horses and during that time 
ny troubles were legion. [| cannot remember that | ever ran my 
machine for one whole week without havine enough trouble to 
ist a man six months. Presently [ was forced to purchase two 
orses, as my livery bills were enormous. [ used the machine 
hout town and on selected trips, when it seemed to be in the 
otion of running ([ say “notion,” for that auto appeared as 
nimate and perverse as a balky horse). Something was always 
oing wrong, and the machine has cost me $50 a month, sinee | 
ave used it. During the winter [| have abandoned it entirely, 
oing back to horses, and have been more comfortable in my 
nind if not in body. | have not given up using an automobile, 

nwever, for since meking a thorough investigation, | have 
ecided that hitherto | have owned a junk wagon and not an 

tomobile. 
| recently purchased in Denver a four-eylinder, 35 hors 


wer car (137), equipped with roadster body: and I am satis 





d that this one will do what the other one did not. Still. in 
is territory there are certain trips that it is useless to unde) 


ike with the auto, Very often the road for 50 miles will b 


nia din | y 
lmirable, and then one comes to an unbridged stream, a guleh 
a sand-draw that is impassable, and the nearest ranch-house Lutomobil | 
il OMT and =) Qs | 
av be from 10 to 30 miles away. In this connection, let me \ 
. ( ntral We: 3 


vy that I would not recommend an automobile to any man in er tae er 
iis country who was not himself something of a mechanic 


! 4 
during oO : 
Often, mv troubles have occurred when | s twenty miles from 2p a ; 1 : ' 


elp. and I would have been in an-embarrassing predicament, ini bot 


uld I not have done my own repairing. 


son | had m oul 
1 do not see that a machine has greatly increased my income rh « | 
that it is in itself much of a saving. At least two horses ; tioncdiive moto ’ 
necessity all the time, and during the three bitterest winte: Ba eae «ee 
months horses alone can be depended on, Still, during the sum roughout s vivel 
ier, it saves the busy man much valuable time, and = one very dav since favs 
machine can do the work of six horses. Moreover, in this coun } ads. are matt ow xt ry the . 
trv, where help is searce, the busy physician is saved time in snow. My expen ast in We) oe 
is farmyard as well as on the road. Where a hostler is not to eyerything. In my opinion 
e had it takes a good deal of one man’s time to look after six can beat a good motor buvgey to 
rses and their road equipment. Also it is a satisfaction to sych as vehicles receive in this 1 e th, 4 


patients as well as to oneself to have the doctor within easy machine rides as easy or eas 


reach in case of emergency. The rest and relaxation, too, in) matie. It makes some noise. it is true nt t 

driving a machine, is not a factor to be despised by a busy compared with the noise made by the owner of a , 
man. Nothing so quickly brushes from your mind the worry when he has a puncture some deck y night on 
of your cases as the ribbon of road before you and the rush of — road with a case of renal colic waitine at the othe 


wind in your face. road. Oscar B. Breer. M.D... Buc n, WV 








1260 THE AUTO 


THE AUTO IN NORTH DAKOTA 
oul 


\ Tilk language of Methodist 
uto “hath the gift of 


continuance,” 
{ 


‘nt into the diseard and | 


friends, my faith in the 


Lhirteen vears 


ago 
have depended on 


to for transportation since then with vearly improv 


1 results Mor the past three vears, summer and winte) 


rain or snow, my auto has 
ut fail In 


harrowed 


done my work within 
limitations are bec 


It has 


fact. its ming 


vearly. now reached such a 


development that it has lone since ceased to be a toy 
na luxut ut has taken its place amone the necessities 
\ tandard makes Of autos are now built to run and any one 
ext vive satisfactory service In accordance with my 
pressed in last vear’s article, early in the spring ot 
) sed a two-cylinder roadster Iso) with 32-ineh 
i vard it as a model car for service such as ours 
t ve installed a coupé top and am now quite 
elements Phe cold weather starting device 
( PHE JOURNAL, March 6, 1910, lii, 830) con 
‘ s eSS My car stood out the other day several 
temperature 27 below and it was off at the first 
in of the erank My longest single run in answer ti 
ill ring the vear was 108 miles, made in fow 
wrte) is. While I find the auto so necessary U1 
I uld not be without one for many times its 
t \ VY oT rr 
\ l l most 
f pur ised 
( assenvel 
oS.) i] thh 
‘ \ awa 
easure Its 
\ vears 
ibles as 
j s been 
mmission In 
roads a 
no Sunday 
IS almost 
rom 50 to 
ehehttul 
I Us Chel 
esi Miah 
) ron ‘ 
y ride | 
| it will sut 
: it least Fig. 22 A North Dakota phy 
ext evening my and his roadster (185) 
thie wheel 


> jong for the purr of the motor and the ear atfords 


verdoing the matter, but | enjoy it 


Ht. M. Witreter, Grand Forks, N. Dak 


A GOOD BUSINESS PROPOSITION IN MASSACHUSETTS 


IieN 1 desired to buy an automobile I determined to 
make as small an outlay as possible, and vet have the 
ar good enough to make the experiment of value in 


Whether the pleasure derived and time saved by 


ise of the automobile justified the cost. 1 expected to be 
vn chavifeur and to keep the car in my barn. In June, 
108. 1 purchased a four-eylinder roadster (134). IT have used 
ever since, chiefly over city streets in poor repair, and have 


ibundantly satistied with the result Like many another, 


e to think of driving a horse 


lt has been possible to use the ear regularly about nine 
months in the vear and at intervals during the remaining three 
months; fresh, deep snow being the only serious obstacle to 


Operatiol 

Though no accurate account has been kept, [am satisfied that 
in running expense it has actually cost somewhat more than the 
con 


also that, 


keep of one horse ($25 per month at livery stable), yet 
siderably less than would be required for two horses; 


IN THE COLD NORTH 





Jour. A. M. A 
APRIL 9, 1910 


mileage considered, the car was little, if at all, more expensive 
than one horse and carriage. 

Comparative freedom from trouble has been accomplished by 
treating the car decently in driving it and by abstaining from 
experimenting with the mechanism in any, even the slightest 
levree, At first 


mechanie every 


the ear was looked over by a competent 


two or three weeks, to see whether all was in 
order After that when anything wrong appeared the same 
mechanic made the adjustment—my part being simply to put in 
asoline, oil and water. Practically the only embarrassments 
were due to tires, and these were not frequent or serious. 
Judging from my own experience, and considering a ear as a 
usiness proposition simply, i. e., for use in professional work 
it is my belief that cars of this type are the most practical fo. 
the average physician, on account of low first cost, low cost of 
ease of 


maintenance, management, and ready salability if 





ange is desired. For touring, a Jarger car would be preferred 
With this in mind I have this vear exchanged my ear for 

detachable (135). If 
ver field gives as much in return for the money as did m 


demi-tonneau this car in its somewhat 


little last year’s ear I shall be perfectly satisfied. 


KF. D. McALuIstTerR, M.D., Lawrence, Mass 


ON THE SANDY ROAD‘ 
OF SOUTH CAROLINA 


OR TEN years I ha 
owned an automob 


driving first a one-c\ 
inder steam machine (128 
then a two-eyvlinder machi 


(129), and now I am t 


owner ot a 


(130). My 


four-evlin 


two-cy linder 


(129) IT have used for f: 
vears and about four mont 
In that time I traveled 
that one car over 30.0 
miles. It cost me on an ave 
age not more than $15 
month. I have the sai 
roads of South Carolina 
travel on; also I have 


cross the branches (or bro: 


Dr. H. M 


Wheeler 


as they are known in t 


North), which are hard on t 
ret in the way of the carburetor 


tires and in rainy weather g 


I was never towed home in this ear; my distances have be 


as far as 60 miles. and only once when [ got into a de 
brook did I ever require any artificial help to move n 
automobile, and IT have never had any driver other th 


mvyselt 
Of course, T have 


but he 


my man clean my car and fill the tank 
never puts his hands on any part of the machine. 


to adjust it without 


P my presence. 

It would be impossible for me, after these years, to do wit 
After trying all the tires, I 
there is no tire, in my opinion, can compare with the tire whi 


(131); A light 
last machine is the right 


out a machine. believe, mad 


I now use doctor wants a weight car; the 


principle of my 
light 


principle to giv: 
weight. 

One should never economize in oil or the quality of oil; it is 
cheapest to buy the highest priced and the most efficient an 
use it always in excess. No matter what other people say, an 
excess of oil will save the machinery. That is the only reaso. 
that I have had such a low cost and so little trouble. 

The criginal cost to me of this machine was $1,100, and on 
sale in the fifth year I was allowed $350. No horse or set ot 
horses, in the extreme heat in which I went on my _ trips. 
could have equaled the amount of work, for this expenditure 
of money, 


WALTER CHEYNE, Sumter, S. C, 





SOMETHING ABOUT GARAGES 


THE GARAGE PROBLEM 


CATALOGUE 


WEIGHTS NOT LIABLI 
Y GARAGE had to be fitted into an angle of my resi The machine is ted as a 20-hors ‘ 
dence at the rear. This gave me a space of 12 bs evlinders, of which there are four, measu 
10 teet and made the side of the house even with the — eatalogued as weighing 1.600 pounds ; 

front of the garage. This, of course, does not give me much — 9 209 pounds, This fact and also the con 
space except for the car (101); yet on one side, under the win (30 by 314) may account for the large tir 
dows, I have a small work-stand with drawers. . ; , : 

xe . : : advise prospective purchasers not to rely 7 

rhe floor is covered with cement, and, as the sewer happened , 

E 5 logue weloht or other statements 
to be under that part, | had a drain installed at small cost. ; r 
° 4 . or > t st P ave rent in 

his makes it always easy to wash the car and get rid of the From the very first: day ha 

: was aaa ; . has cos » te hime 
water, as the fleor is slightly inclined toward the drain; thus What it has cost me to run my n 

i} ; ke j j lie ‘ i yt) 

no oil or grease will accumulate on the floor. months I kept it in a public garag 

My residence forms practically two sides of the garage month. Since then [ have kept 

except for the door leading out from the garage onto the step has reduced my operating expenses somewhat 
uto the entry. There are two full-sized 


windows on the east 
The roof is slanting and the heat 
omes from the furnace, while a 


side, giving plenty of light. 
















hole in the foundation allows 
the cold air to escape into the cellar. 
The temperature has been about 50 all winter and the car is 


lways ready to make a trip, night or day. The night work 


ilone makes a car kept at one’s residence a fine thing, as one 
an often make a night visit while one might otherwise be still 


vaiting for a horse from a livery stable. This extra sleep 


ielps out on the next day’s work, 











Fig. 23. 


Garage and runabout (141) of Dr. Moses 


Salzer. Cin 


During my first vear | experimented with a 60-gallon gaso 
ie tank, kept in a small shed on the edge of mv lot, but one 
ipleasant experience persuaded me to buy gasoline from the 


metal, making 


It almost lireproot 


drain running down the center 





drain off immediately It measures 
ler. My caretaker tried to fill the car at night by lantern high at its highest point and is 
vht, with the usual result—a fire. jacked up, rolled onto a tru un ( 
| have also tried patent acetylene generators. They froze up of this garage (which has already ‘ 


the winter, or the water did not feed properly when needed. 
am now using a gas tank, but my next car will be fitted with 
ectrie lights, which I believe is the solution of the light prob 


m A. P. OVERGAARD, M.D.., Neb. 


Fremont, 


‘THE ACTUAL COST OF RUNNING AN AUTO 

HEN in the fall of 1908 T was considering the purechas 

of a machine I was astounded at the ignorance on the 

part of physicians and others in regard to the cost 
f running a machine, 


res: 


No one could give me any accurate fig 
all was guesswork. The 
per month. based 


“ouesses” varied from $10 to 
their conelusions on accurate 
iccounts which they had kept for at least two months; others, 
on their check-books and receipt-files, ete., but no one had kept 
an aceurate record extending over the period of a year or more. 
it was therefore with a great deal of misgiving that in Novem- 
ber, 1908, I purchased a second-hand runabout (141), 


Was almost new, having been used only three months. 


S150 Some 


which 


and its equipment, las not been 
but to original investment 
OPERATING EXPENSES 


LO0S 


FOR ONE 


rO NOVEMBER 


Pires 

Gasoline and lubricants 
Ignition system 
Repairs 
Storage 


Sundries 


and cleanin 


Total 


° 
Average per mile, 


cost 073 

As to the actual operating expenses, 
under various subdivisions, what it 
the first 


cost 


vear. 


but myself has run my machine and tha 


have made myself. 


In this connection I wis 


YI 


AR 


Pog 





IS necessary except to State 


its many hills and pooi 
OF course, strictly speak 
alue of the machine und 


up to operating expense 


he lite of a modern machine 
chine, that it is workine 
e dav | bought l 
mit noni te mont 
iit jun Jarl 
t } a i! 1 2125 
t T ‘ | ane | ht ll \ 
~ \I.D ( t 


THE USE OF THE AUTOMOBILE 


n hn mv practice at an 
month June 2, 1909, | 
t-cvlinder 22 
{ mtinuously until Decen 
) \ \ 
1 rhea inh al | 
Ll} Dur the ~ 
1 tory eXCE 
e towed into town 


pu | rie out of 


lect to put on the mud 


Oles \ few fieures will 
1 Was SLOP ODS I drovy 
IST vations of vasoline, ruil 
41 

renain hn the ONaILIO 

expense was S1LO7.75, o1 
| com 

mile | had only two tire 


ed and with little delay 
miles, in thirtv minutes “on 


" it is very likely to cause 


im. makine it difficult to 
mpared with a team Cl Ih 
speed it Is not necessary 
feed or rest. as the machin 
n tive minutes »>run LOO 
. ‘ Ard Ms Cou l 
etl is a machine is “ne 
i? i¢ im § Tl ~ 
\ 

is there are no ¢ 

t the first cost Is greater To) 
about three te rou 
to t cannot e used on 

, 

il iser to select a car Witl 
~ very convenient to drop t 
ls mud, and on very 

; ] ] ] 
Speed as oo siow and a 0 
us ontinuously for a lone 
ime dealer, as he will 


hest interests in the line of 
» convenient to have some one 
Cr a KICK 

vou will soon be able to diag 


certainly will have a few 


ine. once a correct diagnosis is 


satistaectorily applied. Sub 


mal: you will tind it useful and 


ScHuNnererR. M.D... Jordan, Min 
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AN AMATEUR’S EXPERIENCE 


BOUGHT my car, of standard make, early in July, 1909 
and was proud of her beauty, finish and subtle strength 
After a couple of weeks ot practice | found that there was 
something wrong with her pulsation. There seemed to be a 
sort of aecentuation of her second sound, and wise ones told 
me | had a “knock.” | knew that the knock did not belong 
here or the agency would have charged me full price for it 


mider the head of “accessories,” so | telephoned the agent and 


indy sent over a man (at my expense ), who ereatly to 


uimiration, immediately located it in the timer, took t] 


member out and did things to it, put it back, ran het 


round town and said. “Knock’s cone,” and took the train Tol 


A DIFFICULT DIAGNOSIS 
Phe knoek was not gone, however. and a wise friend said 
that if was due to the valves; that they needed grinding. So 
ve ground the valves. Another said, “Carbon on the evlinders,’ 
‘ went again said it was in the timer and put in a new 
In faet, one after another of the wise ones laid it te 
erything in, on or under the maclrine, but the tires and the 
The company was courteous and fair—pay tretght and 
them, and they would put it in first-class shape. In 


eantime a machinist and myself had taken her engin 


spected every bearing. tried everv nut bolt. ban pi 





d connection on her, without result. There was no play 
i inder, piston, rings, main-shaft. cam-shatt or anywhere 
els She had been kept well oiled, was clean, and was mad 
like i watch Wi put her togvet| aowuin and | took her 105 
miles to the nearest subagency, and found out that the tim 

was loose. but thev did not have time to attend to thi 
mutter then. When IT drove home and again personall 
inspected it, | found the timer beautifully made and keyed o 
vil uch streneth that [| looked for it to wear longer that 
1 ther part of the machine. [ wrote the company and they 
suvevested taking her down to the subageney again and leavin 
er there until they could thoroughly overhaul her. This ET di 
id after eight days I was notified that my car was now 1 
irst-class condition—"Call and get it.” This was done withou 


expense to me bevond that of driving her down and back an 


paving for some small new parts 


COMPLICATIONS 
But that trip back! On the smooth pavements she ran well 
At the first hill bevond the pave 


ments | was surpris d to find that [| had to go into low geai 


but | thought a trifle stiff 


but thought, “She is stiff and will soon limber up:” but shi 


did not seem to limber up as [| went on and soon one of my 


soot-proot spark plugs began to foul, and then things wer 
Worse no speed, no power and finally she came to a dead sto] 
Hspection showed every cupped recess around the spark 


} 


Ivs ull Oot vil, which had leaked up the threads, ever, 


porcelain covered with an oil film, drops of oil coming fro 


some of the cap screws, and the fan belt ofl All the plug 
i} tiree very loose sleeves or bushings of the plugs had to be 
tightened, and several of the cap-screws holding on the evlinde 

Wise It seems wonderful that | had power enough t 
rm n the level. My sooted plug was not giving mu 
troubne. and | coneluded to run on a tew miles before chanein: 
to a clean one. After a few miles there came suddenly fron 


r the hood a din, which | knew must be a loose fan. My 
fan bracket was so loose that the fan blades were. striking 
the radiator fins 

CURED 


The bovs had put it on to me good and hard, though 


thought [had been fairly liberal. [had been nearly two hour: 
voing twenty miles, and though it was bitter cold, | was warm 

hot—but my repairs were finished. [ was 85 miles from 
home, and it was nearly one o’clock, yet in spite of stops, bad 
roads, and getting off the road a couple of times, I drew inté 
my yard at 5 o'clock, and there was no knock. Where was it’ 
Not even the machinists ever found out. 

This was a good car of good material: the makers were fail 
and willing to do anything reasonable, and I would not  hesi 
tate to buy the same make again, but should a knock occur. | 
would ship it to the makers for them to make good. 

W. W. Dees, Ellenville. N. Y. 

















COST OF MAINTAINING AN AUTOMOBILE 
REQUENTLY | 


keep ot 


am consultea on the possible cost of up 


a car as compared to a horse \ comparison of 


cost is rather 


a complex subject. as the conditions of the 


methods of locomotion are so different Any 


physician 


in drive a horse even though he possess no horse knowledge 
nd, when the driver is tired out and falls asleep on his way 
me, the chances tor accident are slight. as the animal usually 
up the trail, but up to the present time no manufacture) 
motor cars has designed a craft with anything but mechan 
features, all of which must be guided by a watchful ev 

a careful hand Of course, the use of a car will brine the 

or home at a more wakeful hour. even doine the same 


ount of work 


1 
reach a fi 


rder to ur comparison of up-keep between a cal 
i. horse. the plVvsician must either lear to take care oft 
i or have some one who will do it for him Phis same 
tion apple s toa horse The wage of a man to care for a 
is eraduated scale of limitations: so has the wage-seal 
postle) the extremes tor both are practically the same 
motor car will st qyust so much a mile for usave Phe 
se will cost so much a month ther in or out of service 
eather has more limitations to the drivine of a horse 
to the driving of a car Exceptionally high snow-drifts 
eate a condition in which a horse may travel better than 
( ir. but these conditions in the temperate climates are 
\ very hot i 1 Vel slippery ne mav cost the price 
orse either as a result of heat stroke or a broken lee 
i horse this condition means shoot it.’ With an auto 
a similar break-down means. “tix it 
e average man buvs a machine fe business purposes, and 
it so suecesstully for that purpose that he has time to 
e which he never knew of before \fter returning home he 
properly takes the family out for a little recreation Now 
d this same man expect to use a receipt for dues to a med 
society as an admission card to a theatei Here is the 
of Comparison Ile buys an article to be used as a part 
business which we il] sav takes him over an area of 50 
1 day—and this is a very liberal mileage allowance: and 


" 
mile 


ve Will add anot s for pleasure and charge 


Hlere is where a fairness of 


As one of the 


») business comparison 1s 


compute first physician motor drivers 


\merica, | have reached nelusions which | embody in the 
he advice 
CONCLUSIONS 
thie proper tv pe I motor Cal 
It In a sane manne 
it the proper grade and the proper amount of oil 
pall nuts and bolts tieht 
ve adjustments and the original design of the car as the 
maker made it 
i} may know much more about his car after vou have 
it for two months than he did when he built it, but you 
tind that it will run better with his crude construction 
With your profound and seientifi suggestions added 
member that oil and erease are cheaper than bearines and 
er to apply. Every factory will turn out now and then 
it is called in common parlanee “a lemon: Don’t rebuild 





iv from a responsible concern and let them do the rebuild 


DO'S DONT S 


AND 


sureery we all learn “do's” and “dont’s.” [In motoring there 


more “don'ts” than “do's.” Don't, for the purpose of exer 
or recreation, monkey with adjustments or nuts and bolts 
which vou are not familiar. Running the car through 


+ 


utiful country is more exhilarating and beneticial. 


rIRE SYMPTOMS AND TREATMENT 


x the and relative to 


perating a motor car is the tire problem, but with intelligent 


robably greatest annoyance expense 


“are 


even this can be minimized. 


Solid tires will not puncture 





SOME CAREFUL ANALYSES OF COST 


or blow) out but their use il miultip \ ! 
troubles, particularly to rear constructions t 
resilheneyv will eliminate ease of riding. A pneu 
is kept properly intlated will, barrin reciden 
tion Be sure that the tire is sutlicient ’ 
the welght of the ent mad that tous | " " 
car is tinder load Look on all inet ! 
as surgical conditions mal ! ! 
tumor may be of a benign tvpe butt 1 
inalionant 
SELECT ) 

In select i i ‘ athe 
money to be expended and the 
put Do me rv to vet a 
ti small runabout A sec } 
ble manufacture i ! 
SCTV1¢ Libel pric 

Phe on | ! ol ‘ 
to be operate ' l 

Ample ye ( sn ‘ 
tl car dell Dae itr mit 
re ure les t ) } 
car bering as D 

wna tiohite 1 

\ four-eviin 
Live lisa Nl 
sVstem l t i ‘ S 
ideal ise int i 
Opel ile Ospe } ’ 
Sary to come nol 
mountamotus count 
Wve veal s the practica ran 
SHVeS motor trouble ( i 
Obsolete for mechanica readso 

Phese points should be soueht 
a manufacturer of ftihanelal es] 
of his produets an ustomne | 
talking salesman makes | 
shaatt 

The above conclusions a 

hee incl the linden t ry 

(8z2 

\lv present ca 115 is | ( ) 
3.200 of which was ove we mou 

Vallla Phe repa rs Ve Heel l 
On two occasions and the rely 

proper and generous lub t 

still t ie en) s iil “ 

sy ] Ne. 1 0) ( | 


COMPARISON OF HORSE AND 


LOGICAL 
URING the past twelve months. sit 


AUTOMOBILE NO’ 





pounds 1} ota Ost ' 

$173.45 less 1 il S15 ye mon Dur 
hired \ 1Orne uit 1h l Septlemi i 
practical evel hay cove ne ‘ 
all kinds « veather conditions 1 
weather 

One oft Tie Worst avs = 
through a heavy snow-storm wit fo p , 
unbeaten track. over roads that were Nn 
speed over all grades but one, eight mile ind b 
and fifty-five minutes; no thought of makin aT " 
in mind, 

Comparison of the automobile with the horse at 
not altogether logic: no horse in do what the ma 
During the vear 1908 my livery bill was $255; I ! 
as a rule only when ibsolutely Hecessal wa vereqd n 


PLE BAST RE-GIVER JOUR. A..M. A. 
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turned the erank over a few times, and after three-quar 
of an hour proceeded. Whisky would answer and could be 
ured from most farmhouses. A small leak in the radiator 

temporarily stopped with a handful of corn-meal o1 
meal. ‘the cylinders should be primed onty with 
lhe better way to start the motor in cold weather is 


{ 


tea-kettle of boiling water over the carburetor and 


ke-pipe. The most satisfactory oil (145) sells at 41 cents a 


t 


on. Thirty by 3 tire chains may be made at home at a 


of 83.75, and require 23 feet of galvanized triumph chain 
2) feet No. 3 German coil chain, six dozen “S” links, and 


Vire shaps. 
cOnomy 


time saved rHE CAR TO BUY 


} 
no tonevel 


purchasing a car give preference to four-cylinder motor 


‘h wheel, long wheel-base, sliding gear transmission 
E BEST MEANS OF RECREATION ‘ a 

me clutch. By all means specify a magneto, high tension 

, ee ; ; A ‘ 

om the automobile appeals, nothing rpa { which eliminates vibrating coils. See also that 
lam meners a inte’ a v me : 
leasul and recreation; there is a impr ved oiling device. 
one forgets cares and worries: it . ‘ : 
re are one and two cylinder low-priced cars on the mai 


re new roads, enjoy new scenes, and 


. es . which vive fairly good service in good weather and on good 
f pleasures, and if difficulties are . 2 ; 


now and then, they merely serve a It is better to pay a little more, however, and get a eau 


mn more power than is actually needed. At S750 there are 
mer months the we : avs found years in particular which [| have in mind (146 and 147 
] 


vy afternoon, and d ne thr acation for every-day runabouts answer all practical require 


ill-day ments. Up to S1L050— one 





iw oul $$$ ____________— - - 1 may have choice of a variety 
under 9 ot ears which will give sat 
| isfactory service, and out 
class the $3,000) car of Sis 

vears ago 

Automobiles now are we 
standardized, and improve 
ments are largely in refine 
ments rather than in- pri 
ciple. Some one has said 
“But, after all else has bee 
sald, one significant tact tov 
ers above all others that 
no time in the history of thi 
wondertul industry has the) 
been so much similarity bi 
tween cars regardless of tl 
price.” 

Eternal vigilance is tl 
price of an evel ready, pe 
fect-running car, 

CHARLES R. Birp, M. D., 


| 1 with the 
opposi pag i) y Dr. € 


reensburg, Ind 


Gre ensbure, Ind 


] 


Nes, 


done by precess of exclusion SIX YEARS’ PRACTICE IN A LIGHT CAR 


mind the most frequent sour¢ : ; 
es i : A iow long an automobile will last under earetul drivit 
of trequently washing the c: ae : 
he. pas proper handling has yet to be determined. for the 
saturated with kerosene, ; ; ’ - . : 
I knov ' . rn-out parts can be replaeed like the parts of a jack 
KO one man who t 
hd : ; | but as they give way and one can go right on using the orig 
gets i mwas been Vasher ) Ones . . 


form indefinitely if one so chooses. After a certain time 


; uipped with a magnet r. the machine will be in the shop more than usual from 
Was no eq per ‘ avi Q 


.ssitv of installine one. at a total cost of ©! age. and parts will become erystalized and dangerous to use 


d in equipment, not up-keep). Most 110 HOW LONG WILL IT LAST? 
ith this important adjunct; it Is a sv er : ‘ ; 
; he lite of an automobile is largely determined by the powe1 
tes one of the most Trequent sources Of ; 5 : 
its engine. An engine of power too high for the machinery 


also equipped with improved oiling ; oe 
ke a hypertrophic heart; it euts short the life of its ean 


oil supply, thus obviating trouble from 
Phe speed craze on the part of the driver, if indulged ol 


+ 


st remedy for carbonized motor is to elose 
on the two front evlinders, and when cool, to fill om \merican roads, will in a very short time w reck the best 


I 





iming-eups or plug-eaps, with wood alcohol; then of cars. Nothing can be more disgusting than to see a physi 
and after four hours draw otf with a grease gun, clan afflicted with the speed craze. A good test for sanity 
h has a slightly curved nozzle, and in the same way to fill would be this: Do you enjoy riding in an automobile faster or 
the back evlinders, using the same aleohol, allowing motor to slower thew twenty miles an hour? 
run idle after drawing off. 
On one oceasion, when | was at least one hundred miles UP-KEEP OF HEAVY VERSUS LIGHT CAR 
from home, my motor began to knock when on level, in As to cost of up-keep, no one with experience in running cars 


vhich case I used four ounces of wood alcohol in each cylin will doubt for a moment, I think, the advantage of the light 








VOLUME LIV | 
NUMBER J5 ‘ 


car over the heavy one. Tires still continue to be the chiet 
item of expense, and a heavy automobile will wear out its 
heavy tire long before a light car will wear out its light tire, 


and there is the extra cost of replacing the heavier tire besides 


ear for his work It he 


, physician does not need a heavy 


wants it for other 


In the 


purposes, well and good 


summer of 1903 LT purchased a curve-dash one-cylinder 


runabout IS1l) and used it constantly in my practice fol 
<IxX vears. Last summer | sold the ear and purchased a two 
evlinder runabout (182), largely because my first one was out 


ot sty le ated at 


My present car is 1 12 horse-power and weighs 
about 1.200 pounds It is somewhat heavier now, for I have 
had a canopy top put on it. This top changes the appearance 
of the car from that seen in the illustration to an automobile 


f the heavy type. The wind curtain in front protects me from 





e cut breeze and side and back curtains with their cel 
‘nloid windows will give a cou effect and warm auarters \Iy 
ngime drives the added top against our heaviest winds easily 


enough. IT Yun my car now 
very much like an electric a ‘ a 
Which I consider the tdeal 
pace tor an automobile 
A large item in expense 
s saved bv the owner diag 
losing himself any trouble 
is car may have and re 


uring of the mechanie 


imply his time for the 


treatment. An\ one who 





is a mechanical turn of 
inind will enjoy overlooking 
is cal for anv trouble 
hat m be impending, and 
e will » this often: and 
he will enjoy driving his 
wh car as well. He is not 
overed with the germs on 
lors of the horse when he 
es an automobile in his 
ractice, 


NPENSI LESS THAN BOARD 


OF TORSE 


I kept an accurate account 

mi\ expenses Tor SIX 
ears and found when | 
ept my ir at home they 
ere, all told. less than the 


mere board ot 





a single ho =e 


1 the livery stable. while 
he ear would do the work 

two horses. The dav of 
e automobile for physi 
ians is at hand and his car 


the light one. 
M. W. Warp, M.D.., 
Woodland, Cal. 


Fig. 


with the picture on the opposite 


Winter scene in the 


ready to start from their garage, 


THE BETTER WAY 


HETHER a physician finds an automobile preferable t: 
debatable 
practice of 


a horse seems no. longet 
to the 


ipracticable to try to do the work of a large practice without 


Changed condi 


tions incident medicine make it 


machine. The older physician who would care for the second 
ot the 
rental roof that an automobile is indispensable. The voung 


neration patients finds them living so far from 


vsician requires all the time availal with the 


le to seep pace 
yr '] 


his art. 


rogress of 





SAVES TIME AND HOLDS Ss 


PATIEN 


Fhe ability to hold patients who otherwise would have to b 






linquished, the gain in availability to the patient at his h 
nd punetuality in the observance of office hours are elements 
shat cannot be computed. “The time on the street” represents 






doctor’s lost hours. It is reasonable to estimate that for 


elit 











CALIFORNIA 


EN PERIENCE 


avels over a 


the man 


who ti 


bife saves three hours daily 
observes that we waste half of 
tive merits of Gur machines 

In addition to saving time and 
ing power, the automobile has 
han alone of lines: the rye 
exposure, exhilaration in driving 
least i] bby fo 11 idle mon 

SELECTING 

Phe selection rao ma ( 
the two possibilities air pre 
plant for producing all of the ¢ 
and havine them perfeetly stan 
plant which is in reality an as 
secured trom n makers who 
bili in ( | i pl 








Sacramento valley. Compare this 





page. Dr. and Mrs. M. W. Ward 
Woodland, Cal (Auto 182.) 
power cat LOS 7.132 miles wi 


anal which plugged the hol 


No 


My tires have averaged ibout 

have never been removed 

enevine except to renew some ot 
\ trip to Maine and baek. via 


trouble with 


anv part of the n 
sibility of service and pleasure 
My expense item has includes 
Gaasoli 
On] 
(;reas 
Parts 
Recharging st 
em 1 
i? i 1 


considerable 
\nd one m 
this time 


] iT 
} | 
1 

] 


yO 
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THE COST DEPENDS ON THE OWNER 


Y EARLIEST experience with horseless vehicles was with 
a tiny curved-dash, one-cylinder runabout (150), which, 
according to its makers, “cranks from the seat, is seen 


vherever vou vo and goes wherever you see them,” 


il 


Two vears’ 


se of this machine was expensive calculated on a basis of 


mileage traveled, and in a way justified the remark of a critic 
if “it cost one dollar for each mile vou see it going.” That 
vas, however, a criticism not taken too seriously, for thos 
‘ pioneer days in autoing; One must learn auto mechanism 
meror later, and it was no doubt better and cheaper to learn 
iw small cat 
My next venture was a 4-evlinder air-cooled physician's run 
if 15] In 1904 this car was reckoned a powerful, relia 
noiseless and handsome professional carriage. Tran it 
lay nter and summer, for nearly five years, mostly 
er the well-paved level streets of the city. [t is still in daily 
ise, runs better, | believe, than when new, and should. with 
oper care, prove an efficient city runabout tor another five 1 
More ; il 
| have recently acquired another cal 152) which | selected 
‘use this particular type of car appealed to me most in 
oints of moderate weight, apparent perfection of construction 
! because of the guaranty of the makers. 














| I. Parnhill, Indianapolis, in his car (152) 
( ‘ ront of I Barnhill’s residence 
nterests phvsiclans most perhaps, 1s the truth 


1 maimmtenance and operation of selt propelled 





ive already ited tl my first experience Was 

HsiVe ond renson lara I no doubt because | KOM 

ne of aut mechanism and beeause the earliest autos were 

rimenta The five years’ operation of the second car was 

in exper xcluding gasoline, oi], and tires, but including 

innu pain ov, of not to exceed $500. During this same 

mie I, gaso ind tire replacement cost $650. The cai 

st $1425. making a total of $2.575 expended in_ five 

irs Counting tl old ear still worth S300. this makes a 
tal average expenditure for auto transportation of $455 | 

in Oost of auto maintenance there are two classes of owners 


» vive widely different figures: 


unreasonable and 
be 


a) buvine a ear without reference to 1 


whose outlay is prohibitive. 


wher, it will usualls found. has been a victim of 


he followine he 


errors 
ise to which it will commonly be put, in other words the use 
touring car when 


t¢ 


much touring, or a 
desired: (b) 


of anti-freeze solutions: (c¢) 


a runabout for too 


unabout use is chietiy carelessness as prope. 


tire inflation. lubrication and use 


the and worthless chauffeur 


(d) 


especially over roads never intended for an auto; (e) going to 


owner's employment of a cheap 


instead of driving the machine himself: reckless driving, 


‘TOMOBILE OWNERS 





Tour. A. M. A 
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repair shop for the nine-out-of-ten disorders which every 
owner should be capable of quickly adjusting himself. 

2. The that the 
economical proposit ion. Such an owner (a) has selected a car to 
meet the particular requirements to which he will put it.as well 
(b) 
drives the car himself, and with reasonable care, knowing that 


owner who is_ satisfied automobile is) an 


as one suitable to the environment as to the roads and hills; 


abuse and lack of proper attention to the machine are expensive 
to the that 
thus be able to correct 


mechanism end he 
at 
numerous little “tricks” which even the best cars play, and 
the 


actual break of part has occurred; (d) uses the best and most 


faults: (e@) studies auto can 


diagnose his auto trouble once and 


the 


thus avoids expensive repair man, except when 


some 


suitable grades of oil and gasoline, and the best obtainable sys 
tem of ignition, to the end that carbon in the engine is avoided 


and the greatest possible amount of power and mileage may | 


obtained trom the fuel consumed. 

\ny owner can, obviously, make either an expensive luxury 
of his automobile, or he can, if economy of operation is neces 
sary or desirable on his part. cut the expense to a point that 
ito transportation becomes the cheapest available means 0} 
travel, But aside from cost, the pleasure derived from. the 
rapid dash from place to place in a business way, or the invig 
rating spin to the country with one’s family or friends afte) 
business hours, must be counted well worth while. even if the 


t at times seems a little more than that paid by our grand 
fathers for the ox-team journey, or by ourselves a decade age 
a team of thoroughbreds. 


| might also add to the above that IT have maintained, foi 
family use, a coupé electric car (153) for the past fifteen 
months. | keep this in my own garage, and charge from my 


own outfit installed for that purpose, and the expense of main 


tenance so far has not seemed unreasonable: and vet. whe 


compared mile for mile with the gasoline machine my exper 


ence is that the electrie costs twice as much as the oasolinn 
conveyance, Joun FPF. Barneinn, M.D.. Indianapolis 





MODERNIZING A 1908 AUTOMOBILE 





VERY mother admires her own babe most Every aut § 
E mobile maker brands his product “best very aut } 
owner thinks fis particular machine is really “it.” B t 
must admit that “there are others.” Phere is no Sense 
my savin just because | own a runabout (187) whieh L thi 
lutely “O. KA. that it is the best machine in the may 
vA Il reali that there are others just as ood, : 
PHE LIGHTING SYSTEM AND THE BATTERIES 
Ry What concerns me just now has to do with this 
\ 1 | bought my machine in Julv. 1908, it was furnish: 
few accessories 1 set about at onee to put on the thing 
| liked best. Beeinning with the lighting svstem. a hea 
ISS) was installed on a pivot bracket on the inner s 
he dashboard so that [ was able to swine the leht arow : 
orner, or up against a street sign. Many a night it | 
come in handy when looking for a particular house numb 
Phis headlight burns gas furnished in tanks (189). The si 
ind tail oil lamps were exchanged for electric lamps run 
connection with the storage battery. But one night | fore: 

urn off the battery supplying the lights, and when T can 
out from seeing a patient there was not enough life in the bat 
tery to vet me home: henee the change back to oil lamps. 

very one knows what troubles are caused by weak batteris 
So disgusted was I that I took out the battery and the dry 

Is and put on a magneto (196). Since that time (Jul 
last I have been entirely free trom battery troubles. The 
machine starts on a quarter turn of the crank, and furnishes 
strong rich spark. 

Pitt rOOL-BOX, TRIMMINGS, ETC, 

Those readers of this article who own machines like min ‘g 
keane what an ugly tool-box is provided. Mine soon warp : 
and allowed the tools to get wet every time it rained. Since it 
occupied plenty of space [I saw the possibilities. A earpente: 
made me a box sufficiently long and wide, put on top irons am 
placed it on the rear. Now, thank you, T have a rumble seat 


for a third passenger and a dry place for tools. 

















ACCESSORIES 


VoLoME LIV AUTOMOBILE FITTINGS 


NUMBER 15 


[ never could understand why there is so much brass on 
autos. Nothing is so dirty as dirty brass. Rather than have 
. porter stand over it all the time, I had it all painted black. 
| have not regretted the change. 
I have found that “spring-washers” will keep a bolt tight 
when nothing else will; that heavy grease in the differential 
will keep the rear wheels clean from spattering oil, because it 
does not liquefy like thin grease; that an extra inner tube and 
casing saves much irritation; that a priming cup on each cyl 
inder-head will allow me to put gasoline directly into the cylin 
lers to make the machine start more easily on cold days; that 
a few drops of kerosene oil dropped into each priming-cup will 
eep the cylinders clean; that one-third each of glycerin, wood 
cohol and water stopped all freeze-ups, and that an extra 
two quarts of oil and gasoline, and an extra magneto belt and 
in Oiler belt are most indispensable when | least think of them 


SERVICE AND EXPENSI 


It is truly remarkable what punishment these small machines 
ake and stand up well under it all. [went to Milwaukee from 
Kvanston one Saturday forenoon, a distance of 90 miles, in six 
nd one-half hours, on three gallons of gasoline. - have run 
le machine almost every day for eighteen months in all kinds 
i weather, and over all kinds of roads. It has carried me 

er 10,000 miles. The only thing that broke was a fender-iron, 
nd that was replaced at a blacksmith shop for 75 cents. 

It may be of interest to know what has been the expense to 

e since I bought it eighteen months ago. Well. in the first 

ace, [ keep the car in my own garage. [t is 12 by IS feet and 
) feet high, 2 by 4 uprights with 2 by 6 rafters. This is covered 

th corrugated sheet metal, painted and a sliding doer hung 
the alley side. The floor is of ashes. Sinee the item of 
rage expense is cut off. and since [ buy my oil and gasoline 
wholesale, you see that IT am ahead of the game at the start. 
whole automobile expense per month is $19.32. 
| am in favor of the small runabout car for city use, because 
ile allowing the maximum speed permitted, its up-keep 
vense is the minimum. Why drive a four-horse team about 
en a single horse will well do the work? I have found that 
mall car uses far less gasoline and oil and is the lightest on 
tires. These three items being small, the cost of running 
car is correspondingly small. - have added to the equip 
nt as follows: wind-shield, top, rumble seat-teol box, mag 
carburetor (190) (haven't had to adjust it since it was 
on in July, 1909). headlight (188). bigger gasoline tank 
ine twelve gallons under the seat. small trap-door on top 
he hood to allow immediate access to the priming cups, and 


neter (191) to measure the miles. 


aken all in all, [ venture to sav that T have a car that 
npares well with many a larger and more expensive car from 
standpoints of usage, expense and convenience. 

\s to using a horse, | would not ride behind one except to a 


era JOHN A. KAPPELMAN,. M.D... Evanston, I 


ROUT STREAMS AND HUNTING GROUNDS BROUGHT 
WITHIN AN HOUR OF THE CITY 


NTIL a year ago that is for twe nty vears | have driven 
U horses. Then | sold my rig and bought a touring ea 
148). TI would not return to the horse. A machine is 
eaper to maintain, can be left without hitching, does not get 
ightened, is under perfect control, does not get sick and does 
t have to be exercised when not wanted for use. It is 
armer in cold weather and vice versa. <A greater extent of 
territory can be covered by the machine and, to me the greatest 
sideratum is, that one can get out of the city inan hour to the 
ountry, trout streams and hunting grounds, and enjoy a few 
ours of unalloved bliss, or with his family ride over new routes 
and enjoy new scenes. 
| take entire care of my car. | have taken it all to pieces 
id put it together again, and it runs perfectly. An automo 
bilist should know his ear as a driver does his horse. Some 
people never learn to drive a horse properly and some people 
can never learn a machine perfectly, those are the kickers. 
As to expense, Il am $25 to the good over the horse for one 
year and I have had many times the enjoyment and mileage. 
A. S. BotsterR, M.D., Worcester, Mass. 


TAKE CARE OF YOUR AUTOMOBILE 


owned and operated your own 


of your own machine 


the same time 


With a bang instead of laving 


Brietly, my advice is as follows 


this will do the varnish ; 


washing will do just as much harm 


looks neat and you will not ruin a « 


to make a hasty adjustment that may be 


thus avoiding irritating, 
charged to you 


grease cups are tilled 





easily followed suge 


yvou-ma’ams which 


may be the penalty 


vou, and too often that 


fully treat your case nine 
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OPERATION OF FOUR-CYCLE AND TWO-CYCLE ENGINES 


HI 


ll 


vu il 
naximum of efficiency, durability and economy miles in a locality where good roads are the rule. IT may state 
nu mechanical detail, replacement and care that my experience has been long and varied, for I have used a 
( ‘ ttention and demanded the scrutiny and motor ear since the early days of the automobile industry. 
rlis ¢ meers nd to this end. the our-cevele 
oll rs. a 1 ha e fou : A PIONEER USER 
rs. Varvine considerably in their own didi 
! nN \ en idually developed an | purchased my first car in 1899, and after more than te 
vears of constant use of motor cars in my business [ am a firn 
ANALYSIS OF OPERATION believer in the automobile as a paying proposition for the coum 
sline engine four op one try doctor. Does it cost more to operate and keep it in run 
ning order than it does one horse * It certainly does, but the 
' omparison is unfair, the two are so entirely different. 
; SAVES MONEY BY SAVING TIMI 
‘ rned oases or residue \ motor ear will do the work of all the horses one man coul 
ry | ) A) each of these ope 1S find time to drive. and do it in one-half the time. If om 
stroke of the ston, At the first o1 time is worth anything the motor car is certainly a gre 
uum pre iW the chare int 1 ! leV-saver. Estimates of the comparative eost of keeping u 
inlet valve 1 natically opened at the tos and horses are often very inaccurate. We are too apt t 
the inlet va ses and the piston ret ise our opinion on the first vear’s use of the automobile, whe 
up ed g ‘ ppl nate] ir oat tire bills are generally small: if we do so 1 
nae ( At the end of the second stroke ount will be favorable as compared with the expense 
ympressed keeping horses. Repair bi 
ice. and unde tN jw) will increase with the ag 
313 { anv car. 
ends . I am unable to state t 
. pow y actual cost. of operating, 
re f r Hj pairing and depreciation 
heoit 4 / SN 4 value of the various ears 
- ex RN, A al 
: x ht f ‘ » , j 
n las ‘ AS Y a ; b 4A have used in the past 1 
pern ZB 6X CEA oy vears. IT once kept account 
~ 3 4 ' 
, cleansing 4 oS be expenses for a short time, In 
O i of 
lurin a Hay it made me Te ] guilty. 
nant 1 i felt as I would were I to ke 
\ mot y J : ae account of the expense 
As fl ae . : ‘ 
mpress ! eX ig y >| W bel 1g married Supposing 
S f the va N \ does cost more to run 
\ & 7 \ . ; 
ne in nhy aes \ \ motor car than it does 
2 ~ 1 Be at ee ets ee 
SS SS Msi lrive horses: is 0 
1 y-7) , ez : ete isn't it) w 
= ly t fy 7) li It permits vou to spe 
7, 4 ; : i . 
, , 4 Y, more time at the office an 
~~ / . 
1 = ven Z . 4 eateh an oceasional strav do 
mie time. Qa77 Rear 7Ti ty lar. that fracture case didn’ 
= des nt co to some one else beeau- 
r a8) 4. ty! of fo \ nstruction: B, type of two ‘ ; 
rank \ nstruction I ce ned in the article vou were not in—and it 
ved ham such jolly fun to be bowlin 
ile with every upward stroke.-a fresh sup over the road on a hot, sultry day when you would feel som 
e carburetor is drawn into the crank-case for the horses you were driving. All this is worth the diff 
n <sion of the charge within the evlinder accom en in the expense. 
- reason it Is carled the two-stl ike -the HIS RECORD OF CARS 
short the two-evele engine. 2 : . : 
; —_ ts v first ear was a steamer, one of the first ones sold by tha 
y e evlinder, “evl.” is represented as filled wit : : ‘ ae 
: rm 154). of narrow-gauge tread with a fire-tube boil 
on ascent of the piston compression and len ; paar ; 
: P utas large as a good-sized teakettle. This little car woul 
drives the piston toward the bottom of the : 
: | onsidered a mere toy to-day; the burner had to be gene 
e burned gases begin to make their e ‘ : . ie, : sae 
7 by a piece of bent gas-pipe heated in the kitchen stove; 
e exhaust port. “ex moment later the pi ; ; St 
' ! ; reads like a joke now, but it wasn’t in those days. It some 
ts lowest level, uncovers ti inlet port. “im. , _ . : 
as | ‘ I : 53 times did run and it made more stir than any car IT have owne 
S ( Oo Sst charge tro the by ass “pas : : : 
mip mn trae rom 7 Y-P P Sin It took a brave heart and a great deal of patience to g 
‘ » inrushing and expan yr chal ‘ ; ; : 
. The i lng and arg: Mate ol n the road when every horse attempted to climb the new 
ving the evlindet ut is defleeted in \ est fenee and every driver “cussed” that devil-wagon. Ne 
llo little o Oo } yr of the vases ae F 
‘ w litt r no mixing eC Gast second ent 155) was also a steamer and was quite an improve 
fo. lhe o-evele engin haat e | , : . : 
mie en for the tw \ en that it will ment over the first. My third ear, a two-evlinder gasoline ca 
] { ‘ell ] ‘ ~\s > : - . 
| lons In One-half the time occupied by | 156). made the remarkable record of covering 52,000 miles in 
{ = this without the mtervention of tle six vears of service. My present car (IT never dreamed ears 
ee} rts of valve-lifting mechanism to the ev! vould be so perfeet) is a four-cylinder 20-horse-power ¢ai 
with double the impulses smoothness in ¢ 157) of the heavier type. It has covered 3,800 miles sin 
with 50 to GO per cent. of additional power is \ugust with virtually no trouble or expense, but next season 
ere will probably be repair bills and new tires, but what ot 
bout 197) with a two-cycle engine and find it Were | obliged again to use horses in my business the yeat 
tory round L believe I would throw up my job. 
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IT’S WORTH THE DIFFERENCE 


the enerev of the casoline automobile lie EGARDING the use of the motor car by the physician my 
. motot located beneath the hood mm conclusions are based entirely on my own experience; 
dash and connected to the rear wheels by that is, the experience of a country physician who is 


rods and chains lo build a motor for this obliged in the course of a vear to drive from 8,000 to 10.000 








I. WINDMUELLER, M.D., Woodstock, Ill. 














VOLUME LIV 


Youume LT HOW MUCH CAN YOU SPEND FOR A CAR? 


RELIABILITY THE DESIDERATUM IN AN AUTO access to all parts: 


OME years ago I became convinced of the necessity of © M#gnetos and the 
overcoming distance with deereased time. Still. the I have seen 


no cranking, wires, dry cell 


like which trouble some, hours, nay 


My car is noiseless in stopping, starting id 
horse was at least sure of arriving at the destination. passing fractious horses. with little or no odor of easoline 
while machines, | had noticed, were often passed by the way making as little vibration as possible, which. to my mir ae 
-ide by that faithful animal. | therefore began to look for big saving on tire wear {s to the time required in steaming 
machine that could be depended on to reach the desired goal up, will sav that I can. if need be. obtain sufficient stean 
hich would not be too expensive or too complicated and ten minutes to leave the garage | find it 
hich | could understand and run, if necessary, myself. Instruction could be embodied in on 
I found what 1 sought after some search. and. seeing the book, which is very meager in many nets rhe 
simplicity and apparent practicability of the machine (201), ready. however, to repair any dete 
| ordered one, which | have used for eighteen months at an vive prompt attention to 
verage cost of less than $14 a month for oils, repairs, ete., ‘i adalat eae 
vith an — mileage of about 4 miles per day. oe lo the physician, who needs a good depend a 
ist winter. because of its severity and the condition of the ‘ ' : es 
ads for weeks at a time demonst rated most mea the stand much rough usage for his business. and w 
7 oe : ; vs ES the troublesome features mentioned. | ir nscientionsl 
bsolute dependence which [| could place in the machine. I ommend my type of car | shall continue t adda. Wad 
n heartily recommend my car as being very practical for until fan convinced of the aunorionite of the wacalt 
e oa ° e « I Uperiol \ I 
hvsicians, on all conditions of reads and under all cireum Hh ge Rope 7 
ances, J. LeLanp Booguer. M.D.. St. Louis. oan ‘ sala 


COST—CYLINDERS—COOLING 
THE ADVANTAGES AND DISADVANTAGES OF THE N PLANNING to purchase a pian 
STEAM CAR O 


a>] Wal 
machine tor long and 


sadlistactory 


\ THe JOURNAL'S previous Automobile Numbers [I have been 








s out of ft ue 
such a car. Of course, in all cases. much 


the car is to be put to and the person: 


ervi 
vo to a reliable dealer of long stand 
surprised to find so little relative to the steam car, which make that has been tried and tested. that = le 
seems to be giving good service in this section. After close ket for vears, and that Is recommended 10s mpete 
bservance of the types of nde () 
irs, TL purchased last sum- fs eee E , i Hectic 
er a steam car (102) of 10 re 
rse-power, which thus far \ t 
is given me excellent satis- 
ction. One should, before ‘ 
irchasing any make of cat ma 
ow the pro and con of the 
PROUBLES 
{ troublesome feature of 
make of car, which would 0 ' 
ply to all steam cars, ts 
constant refilling of t] : 
ter reservoir, unde) hie 
it. Which has a capacity ot 
rtv gallons, requiring fon she 
venience, water and ose ; 
ichments, both in the \ 
ige and in front of the 
e and residence \ trip 
ten to fifteen miles would 
sume about one-half the 
tents of the reservoir. ce 
ding of course on the con 7 i a SOON +, &- - 
ion of the roads and the shat, gene aa v land Roogher St Louis tm b 8 a ‘i 
mber of hills encountered ” ns ea 
making it unWise to attempt LiKe trips Vithout been staking theiz reputation o1 ss , 
st having refilled the tank, so that for touring purposes for half a score or more of vears l 
vould not select a steam car, unless [was acquainted improved trom vear to vear unti Y : 
th conditions of water along the route. Granting the pres alii aki h a fii ieee pane 
e of watering troughs along public highways, much of the closed eyes, would make no cer ia ae 
ible would be averted. since there is hose and injector at : ; ' : 
hment, that one may easily refill the tank in a few minutes DISCRIMINATION REQUIRED R 
STEAM VERSUS GASOLINE CARS In selecting a car ( BOK 
| believe one has more trouble with a steam car than with a more discrimination must be us ( 
soline car, but not of such nature as to detain one lone on present on the market, to which the time S 
e road, The gasoline consumption of the steam car is greatet cesstully applied. There has always bee ha 
than that of the gasoline car, averaging from 7 to 9 miles te will be a demand for a low priced 
e gallon of gasoline, according to the condition of the roads being gradually convineed that with la ind mate P 
lhe steam ear should have a warm garage in winter. if it is to present price, it 1s practically impossible t onst { 
be used during pleasant weather, but I have vet to see the auto factory car at less than $800 or S900. [4 
that will combat snow-drifts and hills such as we have here simply to stand in front of the doctor's 
occasional spin on an asphalt street. there are manufact 
GOOD POINTS OF STEAM CAR } j | 
who will supply the demand. But touriy n comf 
Having briefly enumerated the troubles of my car, | can say is what. the dente really needs. 
its favor, for endurance, durability and simplicity, it is, | | 


eve, without a peer. Trouble is quickly located Easy 


Li equation of 
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CYLINDERS for more than $3,000 that is not equipped with magnetos, 





There seems to be an increase in popularity this year of the 
shaft-driven car, and also of the double-brakes on the rear 





When it comes to cvlinders, men seem prone to buy them 














on the same principle that the patient “took his pills ” Tt one haat 
tubs. 
Was to do him good, two would do him more eood. and : , y r 
€ : : ee Davip Epwarp Hoac, M.D., New York. 
nhahy he thougt Lhi¢ problem solved by taking the whole box 
\t present there are more four-evlinder cars in use than of all Surgeon for the Glidden Automobile Tours; Surgeon to the 
i put together Phe increase is notable in the last two Brighton Beach Motor Racing Association. 
Thre have been recruited largely trom the two-evlinde) 





























































I \ e thing is summed up by how much horse-powe 
to have. fhe greatest number of models at AN ENJOYABLE AUTOMOBILE RIDE 
Ne \ shows th vear were trom 25 to 35 horse : : ; 
( f this horse-power should be of the four-cvlinde: OR FIN years I have been using vutomobiles, | have used 
common-sense car, developing from 16 t for business and for pleasure, everything from a single 
3 1 speed of twenty miles per hour, evlinder to a six ©) linder machine (105): but thinking 
expe Gee aeenas te have weoved tai that technical subjects will be well cared for by others | have 
in ) ‘ Cars, sav under BO horse etic the two hosen quite a ditferent experience to describe, 
( the mos sctical The power furnish the automobilists of the United States are organized mux 
nae s t proportion to its 1: ifter the manner of the physicians. There are local clubs, stat 
( thea hore of Rve inches and a stroke lubs and the Three As, which, as a national organization, « 
elop S to LO horse-power, while two evlin esponds to the A. M. A. 
e) ns will deve 16 to 20 horse-powe \ Phe A. A. A. designates a day early in the summet 
ope 1 me ! ‘ on ned eubi R eapacit Orphans’ Day. The local clubs are expected to give as ma 
v ‘ Wwe \ linder envi \ phans as possible an automobile ride and outing on that da 
increases the number of parts nee On the third of last June the Automobile Club of Cineim 
mechanisn ind) inereases the. cost Woiat . rave such an outing to J.100 orphans. inmates of the vario 
f us four horses when two will answer the purpos: nstitutions of this citv. The children were gathered from t 
vVlindet Various  mstitutions 
ve brought to the heart ot 
instance citv. where they were forn 
¢ is jnto a parade, the child 
' nt each beine given a small 
und the automobiles 
." suitably decorated. As pre i 
ite of dent of the Cincinnati Au 
mobile Club it was my pl 
j ure to lead this parade, ai 
am sending a photograp 
wmv car as it appeared 
. We passed through a 
\) ber of the main streets ot 
0 city, then took them thi ; 
the suburbs on the hill 
stopping at) Burnet Wo i 
one of the city parks, 
e} band coneert We then 
ceeded to Chestei Park 
| amusement resort. wher: 
= only the vates, but allam 
Fig. 31.—A_ physiciar ! g siving an outing to the ments on the grounds \ 
<A cahanl i ( in east A to ( . * er - “oi = open to the children fre 
cooled ft rear seat is M Rog intendent of the parks of charge, It was a sight ti 
ble t Cincinnat (Au 106.) remembered, to see t 
vas el homeless children, man 
tl purposes bY Ta the greater numb nem Cl ppled and deformed. enjoving these amusement 
it 1s so a notable tact that no great race ovel to them. They were each served with a substant 
D\ n air-cooled Cat eon and at sundown delivered to their institution 
Is more - Oi t ail ‘ ting wu t a single accident having occurred to mat the pleasure 
S | ! ( ‘ mot 1 t i\ 
it of the atmosphere and the « nders ! urge every doctor who reads this and who owns an a 
iIngerous t lo co lt ! to join his loeal elub and be an active participant in 
nders must be comparatively mati, Phi t Orphans’ Day Outing 
B al sher temperature, For this C. L. Bontriecp, M.D.. Cineinnat 
| } — tye nm pun ( 
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oe THE AUTOMOBILE ADDS TO EFFICIENCY IF NOT T¢ 
INCOME 


I ! i the the ) Y FATHER and I are associated and do a large ger 
ine ve that ¢ 5 usl! tiits practi In a communitv of more than 400.000, 





m5 \ P roads are fair for the middle West but there is on 
reome before they could be considered good Phi i 
S s vel tly and many of the roads and especial] i 
fay ye number of 1 { ts al precipitous We cover a radius of from four : 
Ss are te e fou 1 miles. and together our mileage is about 15.000. A ch: P 
hy thre en eC; I t ! to be tour t I Is a necessity We have three machines, two single-c\ : 
| more mod selline bel 1.000 which h: magnet cars 9S) and a larger on 199), all water-cooled. TI 










family is not included in these esti 








rad 









VOLUME LIV re ” 
NUMBER 15 SOME 


mates. 
extra large pneumatic tires. 
for five years. 


equipment may be conservatively estimated at $5,000. 1 
estimated the equine up-keep, including coachman, at 
ind that of the machines at $2,000. 









All cars are driven by gasoline and are equipped with 
We have been driving machines 


Previously we used horses. We always had four and some 


times six. Three buggies were required and $2,000 would prob- 
ably cover investment in them. 


The three machines and their 
have 
S$1.500, 


In addition to the above expenses I estimate the depreciation 
total 
eent. 


and 
xpenses $2,000. 


horse cent. (S500), 
and that of the 


making that total $3.000. 


buggy at 25 per making 
automobile 20) per 
Very little of this expense 
least 
Estimated in 


mileage is for pleasure. The income has at increased 
increased 
that 


and no greater profits, 


care for the 
llars and cents, | 


ficiently to expense, 


should Say there is greater expense, 
and that there 
from a business standpoint machines may not pay. But 
both 
rd to better service to his patients and to time and oppo) 
that than 


retrogression. if required me to 


refore greater risk, 


r use adds so much to the doctor’s eflicieney, with 


study and rest machines more 


ild feel it 


pay. | 
almost necessity 
imm to horses. 

w choice of the ear is that 


1. Such a choice demands adaptation to the requirements 


one 


requires much consider 


i@ individual man. The cheapest car to maintain is undoubt 


the single-evlinder runabout Our two ot this variety 


have been run for five 





> and are doing veoman 


e over our very” hilly 
try They will go any 


anv other car will vO, 


ot so comfortably or so 








EXCELLENT ADVICE 


The first 
$48.66; the first cost of a 34 by 
from an old list but 
The first 


age is more than three times, 


tage of the large tires. cost of a 34 by 
$14 tire is $74.59 
serve for 


are taken comparat 


tion. cost 


while the ditlerence 


inestimable. 


Another economy is a good chauffeun w hie 
leads to better service. If the doctor has the time 
learn all about the machine, and with a little atte 
day can keep a cheap man on the job for rou 
every machine must have careful an ntellioe 
Unintelligent meddling is worse than non Better 
easoline and let her run than turn a mi ! 
on your cal | have known a man do more harn 
a hammer. a chisel and a large wrench i f mii 
month’s usage would do 

It is better to carrv as little extra we t as po 
this reason the back seats of the la Wy) a 


over-inviting and | do not carry awh - 


ticult to keep from rattling. and it 

ot one’s car one can the better letect 
before they have done anv harm It is me 
be protected from the Weathel | S fal 
a long low hood and a rubber apre 

the steering wheel. In cold 

over m\ nees. In the ver 


very hard Ll wea 











fils hange [ have averaged much ove miles per 


nd had only five or six flat tires in that mileage: | can 
emember only four. The increased mileage ind reduces 
‘pense Was to be expected, but I was more pleased with the 


service than the economy. When one remembers that a car is 


ally as much out of commission while it has a flat tire 


it is with a broken erank-shaft and that constant service is 


advan 


e physician requires it is easy to understand the 





as some, In our prac- n 
hey have been main 
at about S20 per ! 
each, exclusive or the ' 
urs wages and depre- 
and a few extras. i 
car can be bought and 
iwhly equipped for a 
mder $1000 and weighs 
pounds equipped On 
er hand, nothine has 
riven me more plivsical 
rt and satisfaction than 
trge Wwiatel cooled Cul 
which weighs 2 450 Fig. 32 Autor (190) de I dad it 1 
equipped It hats 
Lice oO} powel ana responds to the shioltest touch ot ehains al l ~ ! | 
rottle. Its up keep exclusive of depreciation and oTass ite ‘ i! il 
is approximately S40) per month Certainly, if one’s SHOM 
will justify it, the latter is the greater satisfaction \ vood, intelligent horse 
other hand. in a level country with vood roads the to me is preferable to a m 
sed expense would be a good deal to pay for pleasure and erving need and it is the time 
tion. because the inereased efficiency alone would not Phe single-evlinde rois me 
| thre expenditure. t Tow evi nae Ca Mio} ( 
createst economy is etfected by the use of large tires | ev linae Ones 
hat each car should have one-third more tire capacity It is also tru the 
tire-makers require per whe One should always medieme | n 
iin the weieht of the ear by running it on to good seales. tie busy season and at 1 
inufacturers alwavs underestimate weight Phe large limitations, thus allowing me 
1) weighing 2.450 pounds, came equipped with 34 by Ifa physician could n ‘ 
These are rated to carry 600° pounds ype vheel machine during . 
ad. Thus the four tires would be suflicient to earry Neasures ¢ n ! 
ny nds SO equipped the tire Was ill shot t 1) es utomobile wou 
() miles ! changed my rims to carry 34 by 415 tires most ¢ 
est ted to earry 900 pounds per tire or 3.600 pounds 
~ { 5 O00 


Makes Your Hair Grow Long and C 


! se Chit LY dn prove Vou eu { | 
eX] 3 ( hos eddens ‘ : ; 
makes iving 
next to tlving., autolng is the most 
have knawn,. and b = liv | hy 
higiit calls 

J \V Li PlOd { 


Th 


is less than double and the inerea 









































































THE PLEASURE JUSTIFIES THE EXPENSE Jour. A. M. A. 
APRIL 9, 1910 
AIRLESS AND CUSHION TIRES VS. SOLID AND PNEU- you cannot compress it. If the piece of rubber were encased 
MATIC so that it could not expand, vou could not compress it. 
: . If. therefore, the rubber in a tire be so arranged as_ to 
HE TIRE undoubtedly gives the physician greater aa serials seas a 
. permit it to “give” or “displace” all along the tread, when 
trouble, and is the source of greater expense, than any ; ; , ; 
. small road obstructions are encountered, you ean produce the 
t of s automobile, and anything, theretore, ; : . Se 
‘ : effect of a pneumatic tire when air is displaced. This is the 
ch prom aa ssen those evils is alwavs of interest. bot! . . ~ » 2 ” és . 
2 age : result aimed at in the different types of “airless” and “eush 
to t automobile manufacturer and the user. aes : . \: 
| ion” tires, and the tire which is so eonstruected as best ti 
til recently there wet miv two kinds of tires, namely . 1 . . : . 
sa ee rer Kia : a acu af produce this result is logically the best tire, for it will come 
I and pnheumat! wence When we spea | tire troubles , ar 
: ' sched asa en ; nearest to producing the resiliency of the pneumatic, y 
ir! irallv revert to those two ty s “a sie cr a . 
, : : a retaining the durability of the solid tire 
) 1osl? t troubles accompanying . , at tir : ; ‘ . 
Dia prs RCCOMpORying “ne paruaeu Phere are two types of these tires now on the market—on 
nad use of the trouble to | ) ssed al and vee ae ” . ee ws 
” sat cyiaeiis ihe Mticdits acacia , known as the “airless” tire, the other the “eushion” tire. Th 
nsutherenc of ore arv cotton ‘ to intial the , 2» 3: : ; , 
oe wales, rama otton fabric to withstand — the airless” tire retains the shape of the pneumatie, and so fa) 
enormous inte ssure wl ti e » knocks am wee ; 
rmous internal air-pressure and the terrible knocks and 2. eyternal appearances go, cannot be distinguished from thi 

ioned by co ( wit} eve ad s s . . . 

, ntact with uneven road surface It Standard pneumatic, and is designed to fit the standart 
lol s, therefore, that a stronger and more durable tabric clincher rims. This type of tire is composed of rubber ar 
than the highest grade sea-island cotton must be provided in fabric and is molded in one operation; it is patterned afte 
rder to retain the great air pressure, or compressed air must 4 cement bridge having a series of piers or columns of rub 
be ne away with entirely Up to date nothine has been ber. corresponding to the piers or columns ot 
produced that will do the work of sea-island cotton, and thi bridge and a heavy tread of fabrie and rubber « 
best authorities believe that nothing can ever be produced responding to the road surface of the bridge. When 1 
that will even do the work as well fire is completed it is just as homogeneous, or complete 

Quickly detachable and demountable rims have facilitate: united, as the cement bridge, for the piers and tread are 
the operation of removing and applying tires, but they have molded and vulcanized together in one operation, and 
I removed the cause, and pneumatic “tire troubles” are as piers will not separate from the tread any more than 
uent and almost as annoving as ever. columns or piers of the bridge will separate from the road s1 
Diagnosing the troubles accompanying the perfectly solid face. When the “airless” tire, therefore, strikes an obstr 
{ it the trouble, for the most part, manifests tion the tire is pressed in at the point of contact, and 
( t 1 tn on othe ee. st as a severe he rac ead and pier bulge into the open spaces between the pi 
lt AP e eves ind or , , ind the obstruction is absorbed into the tire, hence the 
nd vibration are practically eliminated. The fabric in 
nd vibration are so severe truetion keeps the tire trom stretching and becor 
| 
e: and repair bills and loss of time a labby and soft, and strengthens the piers or columns like 
whine \ le i repair shop, make the use « ires. This type of tire can be retreaded. 
. . soures ereater trouble and expense The other tvpe—the “cushion”—is made of rubber only 
‘ solid “ars Satistactorilv and ea tains no tabriec in its makeup, and instead of hav 
le it” J pneumatic, but = nal cells or open spaces, has a solid mass of rub 
ound the center of the wheel, but has open spaces on 
hsorbs . tions by rem sutside designed to provide places for the rubber to 
ntact he ; ‘ ' n an obstruction is encountered. This type of tire di 
= ee ; ot} ' the standard pneumatic in appearance and size 
: or » a7 | , ay ot be retreaded : 
ybstruc ig. 34 el the ja ! Joun A, MacMILLaAn, Dayton, Ohi 
= ere ( that ( il ti must | One \ 
| ihoane nt <4 . ee . . = ™ 
ot depel Nt pressed air for its resiliency, but itt NOT A MONEY-SAVER, BUT THE PLEASURE COMPEN 
Y tte more elastic than the perte SONG Ure, Wii SATES FOR THE EXPENSE 
! nin it durabilit 
Taki ip the problem, therefore, in a pra tical manne \M one of the proneet automobilists in the state. Since 1 
4 I e ° ‘ (J (yo ‘ > ‘ . ‘ iy 
nd that the resiliency must be at the point of conta frst motor-car (202 I have had two runabouts (20) 
> ; z ie ‘ > s ; > 2a T IN tohinog ae" 
eres he tire and the ground so as to absorb the small 204 and now have a little car 205) weighing 65! 
bstruections that cause jal and vibration. Phis cannot b ounds. Phis pesttenctiamaibs that ; have not had time to ? a f 
secured by springs in the spokes or cushion hubs, or thi ind therefore cannot speak either pon against it. My location 
= , ‘ 1 = very ta Ss. 9 vy a car » hardes i a test 
hundred and one other “patent medicines.” but the absorbing very mountainou cal a harde t kind of a 
, , 6 As a atter of econ Vv. the aut le Is é ’V-saver, 
edium must “a right down at the ground. and if we are tt m er of eco — a utomobile I not a money \ 
. | D the pleasure derived far more than overbalances this 
way with air, we must provide something else whieh cal TP . : . : : 
i 2 expense. The snow is deep here in the winter, at whicn time 
isplaced, and which is active, lively and resihent; there is . i ; 
ns [ use a horse almost exclusively. During the summer the 
y one known substance that can be utilized—rubbe1 : : . I ‘ F 
7 iorse Is often not used for six weeks at a time, For different 
\ fact of verv great Importance in this connection is that : 
- ' ; . tsons | shall probably use the horse, on an average, twice 
ubbe sa non mpressible substance *ress a plece otf rubber ; : ‘ j . 
rubber 1 paltersaes..5 3 . pcehy month. My choice is a light-weight, water-cooled car with 
wee ur tingers, an It will “vive ol -OMmpress nly wi . . nn im - : =. a 
between you aS . : esc ial, ses” _ pneumatic tires. The specifications of one which T have neve 
proportion as it can expand elsewhere. You can displace used (206) come the nearest to being my ideal of a ear of 
rubber, but you cannot compress it, Just as you can displace ny in the market. 
sa noe class fille ith it \ 3 
water by putting your finger into a glass filled with it, but C. D. Voorners, M.D., Sonestown, Pa. 

















A COMPILATION OF AUTOMOBILE STATISTICS 


Some Deductions About Automobiles from the Statements of Many Physician Drivers 


With the idea of securing some information in a statistical The affirmative answer to this question as indicated by the 





orm concerning automobiles of various types, aud physicians’ figures is very emphatic. Of course, as might be expect 
\periences therewith, THE JOURNAL printed® a list of ques these answers involve a variety of considerations. Some nay 
ons to be answered voluntarily by readers. In all nearly 500 said “Yes” with the purely financial aspect i the quest 
plies have been received, indeed they are still arriving, but in mind, while others have thought, not only of the increase 
Was necessary to draw the line when some 434 had been number of patients they can see, but of the e Save 
eived to allow time for compilation relief from the tedium of getting around, with more leis 
For whatever value may be derived from these statistics, ' themselves. or more iime for study Still others 
nks are due to the physicians who replied. and we wish thought most, perhaps, of the increased joy of living throu 
eby to express oul appreciation tor then cooperation. We the exhilaration afforded These latter \ eCCOLRTIIZE 
e made arrangements to send a copy of the Automobile there are other things in life besides the 
\.4 giving the names of the motor-cars referred to in this WO “pay” does not relate exclusively to money 


iber, to each one who filled out a blank and also to each 


’ . ; QUESTION 22 STYLE AND PRICE OF CAR PREFERR 
he authors of articles—without any further effort on theit 


Price Style 
. Low Mediun 1 1 | 
the 434 replies, 9G concerned horses alone: a few. steam Class on. = 0 
electric cars, as well as motorcycles, railway gasoline Class two uy ‘ ) 
. } » Cla tt 
ipedes, ete., and the remainder, 324, concerned gasoline 
mobiles. The conclusions drawn trom the figures are ot rota 58 3 
<ssitv very general and are to be accepted with some quali 
: E . 1 he above heures Wer 1 e 4 1 is 
ions according toe the circumstances. but they are neve) ; 
. oo: . priced cars 35 still recommend 
ss interesting and worthy of perusal : 
. recommenhad cars yt omedimuy rl 
Of those now running medium 
GASOLINE AUTOMOBILES mend that sort of es vhile 20 reeon 
: / aie and 6 a car ot igh price In class 
will be readily agreed that it is unfair to compare at : eae 
. ‘the thieh-priced \ p 
$ runabout with a $3,000 limousine or even with a S1.750 ; 
recommend medium 
ne ear. The 324 gasoline cars were divided. therefore. om 
three elasses. cars cos o less tl s ‘ars costing ‘ 
hree @lasses, cal costing le than S1LO00, car costing As 1 be seet the medinm=1 a 2 
1) x ‘ st to $2 | s Ss oe $2 al a 
: 0 and up almost to $2,000, and cars costing $2.000 and lead. as was probably to be expe 
rd. For the purposes of this summary they will be called Che following tables give averaces 
~ 1, 2 and 3, in the order named. In Class | were 116 selves 
Class 2 were 158 and in Class 3 were 50 
QUESTION 1¢ AVERAGE COS r MTA 
QUESTION 20 RERECT ON INCOMI (lass on 
No . by “st 
Increased Decreased No Increase Answered Clas 
ne 69 l oe? 11 i 
Iwo &2 l a6 1 QUESTION 18 AVERAG COST O t 
I 27 0 1s) 1 ANCE AND DEPRECIATION PER \ 
178 2 110 24 Class o7 . 
Class ( j 
Class re 
QUESTION 21 DOES IT PAY TO OWN A CAR 
\ x QUESTION AVERAC AN COON 
ass one QT 1 ( MGS } ¢ 
(lass two 1t7 34 ( \ 
(lass three 34 1” Class thi 
lo ] 248 O7 QUESTION 7 AVERAG MILI AGI 
(lass ! t 
Cla WW 
uestions were as follows Clas 4} 
Your name and address ”. Size of town’ 3&3. Yearly 1 } 
\re your roads good, fair or poor’ 5. Hilly o \ / QUESTION 19 PERCENTAGE OF MILEAGE FOR 
Radius of territory you cove PLEASURI 
What is your yearly mileage’ &. Do you employ a chauffeuw 
Coachman * 10. Name of car 11. Number of passengers ?’ Class one 18 
Kind of tires’ 13. Gasoline, steam or electric c iss Cw 
liow long have you used autos Class r 
For horses: what is your total investment including vehicle 
and harness? QUESTION S AS TO EMPLOYING A CHAUFFEUR 
6. For auto: what is your total investment including equipment * ‘ 
17. What does your expense average per year, in using horses, 1 4 
including feed, care, repairs, Gepreciation, ete. * Claas one rp 
> P ° HSS tw 146 c 
is. What does your expense average per year, in using an auto Cla ; Abs , 
P . . : ‘ ‘ ass three i 
mobile, including operation (gasoline or electricity), tires ; ‘ 


care, repairs, depreciation, etc. * rotal 97 7 

19. What per cent. of your mileage is for pleasure ? . is 

What effect has the owning of a car had on your income * ; 

-1. Aside from the rest and pleasure, do you think that it pays Phis last tabulation simply shows how great 
you to own a car? 

--. As a business proposition, would you recommend, for one in 
your position, a low, medium or high priced car—a run 
about or a touring car? 23. Remarks. between the prices of cars of the low and high 


| 


is the mayorit 
of owners who run their own ears. 


It will be seen that while there is considerable differenc« 


classes, the 


average mileage of each class does not show a great difference 
A copy of this key will be sent to anyone who sends a self és ips . 
Cddressed stamped envelope. the high-priced class, being used more for touring purposes, 
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avine a little the best of it: but at the same time the high 
class car shows a very considerable advance in depreciation 
na Ost ¢ maintenance over the cars of the other classes, 
thout having to its credit a « orresponding increase im the 
mileag Phe percentages of mileage for pleasure are strik 
e together in the various classes 
Lhe t of upkeep of cars run by their owners, as shown 
ers, varies widely even with the same class of 
mila roads and equal mileage, Some ot this may 
1 i to differet in make of ear. but the impre s 
i it most of it is due to personal equation, Leas 
1 ration 1 niiitter ¢ doing his own repairs 
e man \ Is W. who has a good mechanical 
5 | t its incipiency wd 
1 \ Vantage 
rATISTICS CONCERNIN( I LORSI 
} ( i e horse e ave ( 
S486 08 r ‘ nnu ( 
S35G.85 In some 1 
- | ‘ nual 7 
— >is 
nN ( e } ? 
( iwerave machine in 4 ~- 
‘ ! nee Is Cons ral ) 
( 5 | et somew it less t i i 
1 N | oF Ss ib ul i] T it ot ears 
. | ne } ethet ‘ orse seems 
bi = ir soon 0 1 out ! 
( ~ ( = " ho ern a s no 
THE DOCTOR’S RUNABOUT 
—v ~ times past. made the doctor's 
| ( ss We known and respected in his 


laid on the 


is mastel ire now doctor's 
| st plac iis car must be dependable It 
f if all times, day or night. rain or shi 
ver good roads or bad, and with no preli 
| ( inds or to consume time After it 
st vet the and that without delay Chis 
‘ m of speed and power. 
| rs that will answer for this much. and i 
e of these will answer the purpose foi 
| the average doctor with the average il 
! more than this. For such a one, the car must 
‘ ileal one That is, it must be of moderate pw 
‘ ree ! Ww mamtenance cost 
Loa must be one that the doctor ean care for himself 
vid of a chautfeur This means simplicity as well 
bi u once more. it must be one that will run 
r ole gamut of seasons without the necessity tor 
til | diustment to suit the changes of temperature 01 
Ww meet the requirements of many doctors, it 
nust be content with an unheated stable 
Is there such a ear‘ From the experience of a year and a 
| think IT ean honestly affirm that there is, and that T am 
wWwihg 
e first place, my car (246) is of moderate purchase 
ice, costing with full equipment of top, lamps, headlights. 
peedometer, ete... less than S600. Chis brings it within the 
each of many who would otherwise be compelled to put up 
Vith the Orse 
It is not a touring car, and never pretended to be one, but 
sa dependable runabout it has been in my hands a decided 
1eCeSss It is well proportioned, neat in appearance and runs 


almost without noise 

It has the most simple engine of which IT can conceive. 
There is the one eylinder, water-jacketed and cooled by a 
thermo-syphon radiator which has been all sufficient in the 


hottest weather and has given me no trouble even on long 


Summer rubs, 


y GARAGE MAN 


A. M. A. 
1910 


JOuR 
APRIL 9, 


The rapidity of the explosion (2200 R. P. M.) avoids that 
chug-chug of most one-cylinder cars and by a counter-balance 
in the erenk case, the vibration is so thoroughly absorbed as 
to be nil, even at high speeds. 

The top ot the cylinder screws out, exposing the piston 


which can be cleaned or removed through it without dis 
mantling the engine. Two other caps unscrew, exposing the 
valves which can be removed or ground without any effort. 


rhe spark plug is over the intake valve and never accumulates 
enough soot to rub off on one’s fingers. 


The timing apparatus and contact maker are simplicity 


itself. Everything is made adjustable for taking up wear or 
eplacing broken parts, and | have been told by many an 
amazed spectator, “Any fool could run that.” The gasoline 


k for over five gallons and the oil tank are both under the 


tan 

ood where, being warmed by the engine, their contents give 
creased efficiency, 
Lhe weight of the ear is about 1.000 poulids Che 2S 


ires stand up well under it and are not as expensive to replac 


hen worn out as larger ones. The springs are an innovation 
e car is suspended trom a spiral spring placed at each co 
er and is steadied by four shock absorbers There is 3 
broken spring” ditheulty and the riding is easier than in at 
er car Of Its size. 
\ double chain arive v1VeS the advantage of eCCOTOTDY 
ver with no troubles of alignment common to shaft drive 


While the two short chains cause almost no noise and 


eaply and easily repaired or replaced when worn out. 


People marvel to see what T can do with my car One on 


ought T was lving when T told him, but afte accepting ! 
vitation for a demonstration ride, went immediately to 
op and ordered one for himself and he has not vet confe 

vy disappointment in his choice of a car, 


I take care of my car myself which usually consists only 
fill 


un 


Hing up my oil and gasoline tanks. Once a week I 


ease cups, oil my transmission and clean my chains 


rd driving on muddy roads compel more frequent care 


eep my car in an unheated barn and have my radiator ti 


th a 50 per cent. solution of wood alcohol as an antifreeze 


\t first. T had trouble with my cylinder oil becoming t] 
om the cold, but this winter T have been using a very sa 
ory oil which will remain thiid even below zero 
Phe only time — was stopped by the cold was when 
ermometel stood at yar degrees below zero and mn dry 
roze. T borrowed a storage battery and finished my w 


that IT doubt 


pneumatic tired one, that 


Let here, howeve1 


made, at 


ithout mishap me say 


ere Is a cal least a 


the winter demands of a for such 


still 


| must 


meet country practice 


rse relgns 


supreme, 


sav in truth, that at times IT could use more 


all 


power t hey 


po 
regardles 


but 


' so say the auto owners T have ever met 


have. I have had troubles too, 


they i} 
ween neither greatly annoying nor expensive, The upkeep 


or double the mileage my horse gave me has been well wm 


e cost of the “nag.” T am well content with my li 
unabout and JI think it is about the pertect car fo 
doctor's use H. O. Skinner. M.D.. St. Paul. Mint 
Beware the Garage Man! 
Let me whisper this in your ear: “Ware the garage! ‘The 


verave varage proprietor seems to think that a man who ts 
ible to cal his lawful prey, 
e plumber is not in it with the garage man. 
up a nut or two, crawl under your car, grunt around 
ind come out shaking his head and tell you it is all wrong. 
He keeps it until you are about ready to explode with wrath 
and then runs it around to your At the end of a 
month, with a sublime nerve, he will present a bill for “Work 
on car, $10." But this not all. While he has the car he 
will run all of your oil out of the reservoir and all the gasoline 
out of the tank and tell you he had to refill these receptacles, ' 
having this also charged up on the bill. And the crux of the 
whole matter is that if you are in a place with one garage 
you will have to swallow your indignation and pay up, looking 
and acting all the time as if he were doing you a great favor. 
rhe moral of all this is, learn not to patronize the garage 
except when you must. 
J. ALEX MELDAU, Newberry, S. C. (Auto 232). 


} 


and the old joke anent 
He will tighte 


awhile 


own a 


ottice. 


1s 
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A GROUP OF BRIEF REMARKS 
Incurable Infection He Has Not Found It 
A man once infected with the automobile virus remains a After all has been said on the subject. | \ 
maniae throughout the remainder of his life unless maimed conclusion that the all-round country practitiones 
r rendered an imbecile by the machine (211). to be built EK. D. Spear. Nome, N. D \ 
P.M. JEWELL, Decorah. lowa 
Advantages of a Good Car 
The Country Doctor Needs Both Wis uvent advainiese-of cwoitie a sci 
In my opinion the country doctor needs a good horse and saving ea time for i eh oat pie Pd 
vht buggy and a good motor car (212 Then he is equipped strain o Ww »>aecomplish the dav’s 
or all seasons, The difference in the keeping expense of t hic : | \\ 
orse and the car is verv little by actual count 
O. C, Dienn, Diller, Neb Are You a Mechani 
Fine for Night Work It OAD 15 8 DACUFA: Mec 
The advantage ot the cat ove) \ Oise Hh hight ork i> ; » Hight not ess than au 
rticularly noticeable. Esper allv if vou have a sleepy boy pee na 
have to hiteh your owl horse Without matking an effort _ ; 
economize time, | have made a trip of five miles in. the ; 
intrv in 50 minutes from the time | owas called from my The Way to Get The 
{ until | returned to it H. C. M.. Ohio (237 Anv numb ‘ orses 
SeTIOUS Case © Most pret ! en 
Fix Your Own Cat n twenty minutes | 
It Was pretty expensive to take care of my own cat 231] me =a 
first three months. but since then my expenses have been ‘ : : 
than half what they used to be when [had a horse and had Depreciation Greatest First Yea 
keep a coachman Besides, Tam independent. have more It is unfair to | 
e for study and for pleasure trips and see more ot the vear’s time or the depreciat 
ntrv than T could have done for three times the expense than for the lowing three 
lh a horse, Hk. S.. Connecticut C. B. WELTON 
The Horse for Luxury, the Motor for Business Has Made Him an Engine. 
consider a horse a luxury that | cannot alford Thy wy b Wwawon naw oe sonal aa ah 
lion there is no comparison between the motor and the site-cevirachine ivi ih ee | 
se-drawn wagon. It vou are ri h and like a horse. keep it “pence: ca as nit _ 
pleasure, but if vou are trying to earn a living in the ce : 
tice of medicine. it is mental. physical and tinancial sia 
not to have a motor car 24] 
}. Swerr. New IHlarttord. Com Costs Less and Sav : 
Mv worl yr tyme ~ |x 
The Car He Needs consultation trips we nN 
| could tind a car with a 60-inch tread and 36- to 3S-inch With a horse id it does 1 
els, solid rubber tires. 25 hh. p.. chain-drive from each hind rormerly kept y. IN. AEE 
el, with a maximum speed of 25 miles an hour and made 
standardized by a reliable company. | should exchange my Air Cooling 
214) for it. Such a machine should weigh about 1.500 In one inst e (236 it 
ids, with the eTreatel portion of the weight over the reat to perfection " i wit threat itt 
ls. J. H. Paxton, Elkhart, Texas. snvbodyv coul Wilht Ll wate coole 
How It Pays ee ac ee Pano aa’ an xe 
puvstelan cal 1 ailo ome te DUsless al 
e value of plenty of rest and pleasure tor the busy docton W. D Se 1 > 
ot be stated in dollars and cents, as above all men we need 
But it is far cheaper than horses, Thus you see it dot Back to the Horse 
much of a head to figure it out. If it is cheaper than 
t you are using (the horse). and at the same time \ good driving team is always re 
ases your Income, it can't help but pay, and at the same IS slower, tas sure} Hence ror one 
it turns work into pleasure. over S3.500 to S4.000 per vear. thre ors 
W. C. Notre. Dazey, N. Dak. (Auto 207), the proper, sensible, economical mo 
my final conclusion after two vears 
The Strenuous Life tvpes of automobiles 
\ car 1s not a money making proposition for a doctor: at J AL. PRIN 
~t not in this territory. The people do not call vou because 
ou have a machine and can get there quickly, except in rare Manufacturers: Please Listen 
ases, In fact. | think some farmers are fearful lest the bill My kick is that manufacturers 
be on proportion to the ornate equipage of the vender ot ticular enough to send out speci inst 
powders and pills, and really prefer to stick to the plodding oil, maintain and operate each individua ' . 
old tellow who takes lots of time to talk their kind of shop, owner could become familiar with his own ea ih 
jogs back and forth in the farmer’s own rig, perhaps, and is for automatic oilers, with oiling places made ; 
is really more in their class, The doctor with an auto is not self-starting device, stronger magneto at 
one of the people as much as he used to be. Ile has not the of internal mechanism. 
time. His is a strenuous life. He covers big territory in ' F. J. Rosexrure. Lexincton. Nel \ 
record time and has more leisure for pleasure trips and fon 
home life. In joining the Honk! Honk! class he has put him- Handle Your Own Car 
self in another plane. Some look after him with admiration :, : a is Las 
and others with jealousy and criticism. But the earnest. ener One nee Say ee hanical ngeMsy 3% pays © a 
getic medical man ot to-day does not care, In time he will care for ones own machine (221 oe Pher Is an interest 
overcome prejudice, as he is usually a careful driver and not & Tascinavion Im that will mate than pay 10r the grim 
stingy when he sees a chance to give some wayfarer a lift. sweat, beside the security you will feel in knowing you 
He has at last found a legitimate relaxation that combines be able to get in many times where the fellow who dep 
lis business with his pleasure and adds immensely to his sum 0” the garage would have to phone in for some one to con 
‘otal of happiness, and this includes the whole family. and locate perhaps a trivial detect, 


R. 1. Sewart. Deerwood, Minn. (Auto 213). C. LL. S.. Kans 








DOES STEERING 


FAVORABLE EXPERIENCE WITH A ONE-CYLINDER CAR 


BECOME AUTOMATIC? 


A. 
9, 


M. A 
1910 


JOUR 
APRIL 


Air Versus Water 


For this climate J can see no particular advantage in ait 


Y CAR ts a 1910 model one-cyvlinder runabout (140 : : am : : ° 
With non-pneumatic tires, and | am sure from my own cooling. The antifreezing solutions have given me satisfac 
UM . , , : tion, and the water-cooled engines run more smoothly and 
experience that it will take one or two passengers any . : ‘ . 
Teor require less adjustment. 
re At aANnV Gal ould take t » COE ISS ) o , oe ‘ > ' y . 
‘ i i i COUL ik hem 1 gf unde ot Ze, price CS. KALB. Spokane, \“\ ash. (Auto 218). 
r pow The first car T owned was a 1907 stanhope (209), 
hich gave me good service. but the inacessibility of the motor. The Simple Car 
( as under thre bo ‘ vrong ide tocethe S . ° 4 
ody, a wrong idea altogether, was a rhe more simple and less complicated a car, the better. A 
hs) mn , S va . . : ] , ° ° . : ° e 
many Ways too numerous to mention. The ca first-class, medium weight, medium priced car, given reasonable 
| housing now has the motor easily accessible, which is a care, Will not only stand a wonderful amount of hard work on 
t consideration A single cylinder means reduction in a ill kinds of roads and in all kinds of weather, but a wonde1 
mb parts, less expense and Jess trouble. It also means ful amount of abuse as well. 
nger life. Mvy old car is as good as ever so far as the moto! kK. W. B.. Nebraska (Auto 224). 
re i \ e eviindet The areume that : 
Just Like Fishermen 
! ive or a two ra tour-cevirnder engine it 
ld or \ o the = will bring vou home. is absurd The reason — auto owners have more expense thar 
_ ae thers is the overcharging, false representation and grafting o! 
\\ \ ae ou say to n who would sell vou a horse ‘ z 2 ©. . 
: . varage owners. ‘There is not one automobile Owner in a hun 
te 1 1 ‘ not he horse alone for ear one 0 1 | . : 
cena piipicrads ns mignit fred who will state his true expense. It seems that a truthfu 
K \ se to get home with My ca isutomobile Owner is a rarity. 
! an many of the two or four cylinders W. A. StoecKs, Davenport, lowa (Auto 223) 
| ) ‘ aL il 1 rested any ol Lp 
What : eee ee oe ee a Get a Second-Hand Car to Start With 
i Ne < it Great motor power in Po the man in my position | would say. get a good secon 
( e } i ‘ isted in stock whit ot ind car, as vou must learn to run and care for it yoursel 
; ae eee eee id you can get this knowledge most cheaply in this way 
Don't expect too much at first. You will have to give a fe 
reaiize anv mol on it ft \ . , - 
ay a iblic demonstrations on the main street, but if vour religis 
] yt |} t » t 7 rhe ; “ . 
ourth the amount of mot ill stand this vou can be sure it is of the proper brand ai 
\ iutomobile has exactly the same. etl uu will soon learn to have things in order before startin 
. - lihood there is that son \iter a year’s experience vou will be in position to buy a ne 
| , n this car a naar ind get unbounded satistaction out of it. 
eee tfoe C. H. Fox, Clarks, Neb. (Auto 225 
ee springs m 
« < is S485. economy re . . 
ie Does Driving a Car Become Automatic? 
< Oo, a vel ithe av tora ; ; y 
' : — Nt a \ point which seems not to have been raised in any of 1 
~ l il ahead = ¢ ul ( Uiit ‘ P a : 
; nswers received by THe JOURNAL is discussed pro and con 
es 721i) Whicl Wi n ‘ e , 
orrespondents in the British Medical Journal of recent da 
1¢ } { . . ° ; 
lo questi : Dr. Allan Wilson writes that a motor car for a medica! m 
: t ‘ ¢ neumatic, at least they « ( scarcely be considered a boon or a blessing to his patien 
os Nn ive something to do with it. b wecause, When he is going from house to house on his dai 
t go ba © pneumatics again. They are a rounds, his thoughts and attention, that should be oceupi 
matic e and are neither solid nor th the contemplation ot the nature and treatment of t 
seases which come under his notice, are, by  necessi 
in We i cannot punctu! nor DOW a i an * 
rected to the steering of his car. 
; 5 Somes Dr. Thomas Fentem replies by saying: “My experience 
; ) ) | : : — Ph, ° 
yj. E. Asay, M.D., Ro Shi ; it one arrives at the patient’s bedside much more alert a 
\ less jaded after a long round than with horses: and, getti 
———- ver the ground more quickly, one reaches home earlier t! 
ne could with horses. One therefore has more leisure to gi 
% 2 y “ ) ; = . P ° . 
A COMBINATION TRANSFORMABLE RIG to the consideration of the patients cases In the quiet Oot on 
rE oo ] ve fine horses and love then tudy and among one’s books, and that surely is bette t 
; ; : rving to do this sitting beside a coachman, even If o1 
\ eprdem raged mb my nergwhoor I : . : 2 
oughts are stimulated by such accompaniments as_ blindi 
| spl wtically alone. L so ve n : : * ‘ s 
. snowstorms, driving rain, gales of wind, and such like. 
\\ nall Ler led oO vs il 1¢ ( l ] - > : ° 
va \ I ti ally decided 1 - ‘ . The driving ot a ear becomes atter a short time large 
. \ ¢ things, I selected the simplest tutomatic. and this applies, perhaps, most of all to the ste 
n pensive machine 215) built, possibly as eo, the task which Dr. Wilson appears to think requires s 
" nOny ses eep mental application as to banish all else from one’s mi 
) poo! : 
. ‘ = ie —_2 ee. Ae ‘ Las g 1e | 
e learned it the onlv mistake I made was thia D) LL. Nicholl writes: “On would almost feel inchi 
: f think that Dr. Wilson had made one or two attempts 
A li is so simple my wife learn : ee ? 
z . ; lle the ribbons or drive a motor and found it too m 
yo Ry ae ss “ rv his nerves; and if such is the case he is certainly a \ 
{ ] 1 nioh e1mime A } , : 
Ove! le country, day and night, sun real m to depend on his coachman to see him safely on 
kin of roads, and what do you think Ni ounds. but | cannot allow the statement that a driver’s w! 
n ~ r me hie eat too much, they go too slowly {tention must be given to steering to avoid accidents to piss 
" 10 much care. My auto costs me less, is always without protest. If such Was the case I pity the poor dri 
War $4 for at the end of a week his nerves would be in such a state 
rt e door waiting for me, and is as much a necessity ; : 3 
that he would be good for nothing but darning stockings 01 
ay Seoepoeee ; doing patchwork, even if he was lucky enough to keep cut 
It is ipped wit two sets of wheels, one with pneumati of an asvlum 
{ vn e other with solid tires, so I am ready for all “Dr. Wilson does not appear to know that all these actions 
asons ( ie vear and never have to bother with horses. It to an experienced and skilled man are almost entirely auto 
is a clas runabout one minute and converted into a tow matic. The eve and hand do the work, leaving the brain 
free for the consideration of any matter its owner may desire. 


minute 
i 


hext 


H. Veatcu, M.D., Marine. I] 





A Terse Comparison 
Costs less than one horse and does more work than three, 
the doctor. 
C. H. MILLER, Chicago (Auto 


and is much easier on 
230). 


1 do not speak without experience, for I have for over forty 
vears had the handling of horses, including the breaking-in of 
young ones, and for over five years | have driven a motor, and 
[ can assure Dr. Wilson that the only time when my brain is 
‘jumpy’ is when I have relinquished the reins or wheel into 
some other person’s hands. 1 am then anything but at ease; 
but directly I have again resumed my usual and proper place 
my brain is at ease and ready for the consideration of the 
most serious subjects connected with my practice.” 





